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COUNTY  BOROUGH  OF  WALSALL 


HEALTH  MANAGEMENT  COMMITTEE 
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Councillor  R.  H.  M.  Baines, 
B.M.,  B.Ch. 
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Councillor  Mrs.  J.  D.  B.  Hill 
Councillor  T.  J.  Lopez 
Councillor  J.  A.  Moore 


EDUCATION  COMMITTEE 


Chairman  : 

Councillor  C.  L.  Tomkinson  (to  Oct.  1972) 
Councillor  J.  W.  Withnall  (from  Nov.  1972) 

Vice-Chairman  : 

Councillor  J.  W.  Withnall  (to  Oct.  1972) 
Councillor  E.  M.  Alison  (from  Nov.  1972) 


Alderman  Mrs.  D.  L.  Purcell, 
J.P. 

Alderman  D.  G.  A.  Rochford 
Alderman  F.  Watkins,  J.P. 
Councillor  E.  M.  Alison 
(to  Oct.  1972) 

Councillor  H.  Ashby 
Councillor  M.  R.  Beilby 
Councillor  D.  J.  Church 
Councillor  G.  Cook 
Councillor  R.  J.  Davies 
Councillor  Mrs.  M.  N. 

Hadley  (to  Jan.  1973) 
Councillor  Mrs.  J.  D.  B.  Hill 
Councillor  B.  D.  John,  A.I.C.W., 
L.M.R.S.H.,  Grad.  Inst.  B.E. 
Councillor  Mrs.  V.  G.  Parkes 
Councillor  B.  S.  Powell 
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Councillor  C.  J.  P.  Wood 
Mr.  H.  F.  Chamings 
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Rev.  J.  W.  Jackson 
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Mrs.  M.  Geffen 
Mr.  Dilbagh  Mavi 
Mr.  P.  Musgrove  (Councillor 
Musgrove  from  Jan.  1973) 
Mr.  E.  F.  T.  Richards 
Mr.  D.  S.  Allen 
(from  Oct.  1972) 

Miss  F.  Meads 
(from  Jan.  1973) 
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HEALTH  DEPARTMENT  STAFF 
(as  at  31st  December,  1972) 


Medical  Officer  of  Health  and 
Principal  School  Medical  Officer 


Deputy  Medical  Officer  of  Health 
and  Deputy  Principal  School 
Medical  Officer  - 


Senior  Departmental  Medical 
Officer  for  Mental  Health 


Senior  Departmental  Medical 
Officer  for  Handicapped 
Children  .  .  .  - 

Departmental  Medical  Officers  - 


Principal  School  Dental  Officer  - 
Chief  Public  Health  Inspector  - 


Deputy  Chief  Public  Health 
Inspector  -  -  -  - 


Divisional  Inspectors 


J.  C.  Talbot,  M.R.C.S., 
LR.C.P.,  D.P.H.,  D.I.H. 
M.F.C.M. 


D.  S.  Karandikar,  M.B., 
B.S.,  T.D.D.,  D.P.H., 
M.F.C.M. 


S.  D.  Chaudhuri,  M.B.B.S., 
D.T.M.  (Cal),  D.IH., 
D.P.H.,  (Eng.). 


R  I.  Wootton,  M.B.,  Ch.B. 


N.  V.  Duralswamy,  B.A., 
M.B.,  B.S.,  M.R.C.O.G. 

E.  W.  Powell,  M.A.,  M.B.,  B.S. 
K.  Ghosh,  M.B.,  B.S.,  F.R.C.S. 

M.  D.  Godwin,  M.B.,  B.A.O., 
B.CI.  B.Ch.  (part-time) 

Mrs.  I.  M.  Millar,  LD.S. 


J.  P.  Barton,  D.M.A., 
F.I.P.H.E.,  M.A.P.H.I. 


H.  E.  T.  Lowbridge,  F.A.P.H.I., 
M.R.S.H. 


V.  F.  Penn  (Housing). 

D.  C.  Hough  (Meat  and  Food) 
S.  Monks 

(Smoke  and  Factories). 
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Senior  District  Inspector 

Senior  Housing  Inspector 

Specialist  Public  Health 
Inspectors 

District  Public  Health 
Inspectors 

Additional  Public  Health 
Inspectors 

Pupil  Public  Health  Inspectors 

Technical  Assistants  and 
Authorised  Officers  - 

Miscellaneous  Grade  Officers 

Manual  Workers 

Chief  Clerk 

Clerical  Staff 

Public  Analyst 

Director  of  Nursing  Services  - 

Area  Nursing  Officer 

Health  Visitors  (full-time) 

Health  Visitors  (part-time)  - 

Tuberculosis  Visitor 
(part-time) 

State  Registered  Nurses 
assisting  Health  Visitors 
(full-time) 

State  Registered  Nurses 
assisting  Health  Visitors 
(part-time) 

Health  Education  Officer/ 
Health  Visitor  - 


F.  B.  Owen  (District  Work). 

B.  Armstrong 

9 

5 

2 

5 

11 

4 
3 

E.  T.  H.  Marklew 
12 

C.  N.  Grange,  B.Sc.,  F.R.I.C. 

Miss  J.  E  Goode,  N.N.E.B., 
S.R.N.,  S.C.M.,  Q.N., 
H.V.Cert. 

Miss  M.  Scott,  S.R.N., 
S.C.M.,  H.V.Cert. 

21 

5 

2 

12 

12 

1 
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Health  Education  Officer 

Nursing  Auxiliaries 
(full-time) 

Nursing  Auxiliaries 
(part-time) 

Midwives  (full-time) 

Area  Nursing  Officer 

District  Nurses  (full-time) 

District  Nurses  (part-time)  - 

Nursing  Auxiliaries 
(part-time) 

Senior  Administrative  Assistant 
Clerical  Staff  (full-time) 
Clerical  Staff  (part-time) 

Food  Sales  Clerks  (part-time) 

Chief  Ambulance  Officer  - 

Ambulance  Officers 
Control  Room  Operators 

Ambulance  Drivers 

Mechanics  -  -  -  - 

Chief  Chiropodist 

Chiropodists  (full-time) 

* 

Chiropodists  (part-time) 


1 

2 

1 

16 

T.  W.  Jackson,  S.R.N.,  Q.N. 
31 
10 

11 

J.  N.  Hallett,  D.M.A. 

21 

11 

5 

H.  J.  Addison 

2 

2 

45 

2 

P.  J.  Eggington 
2 
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COUNTY  BOROUGH  OF  WALSALL 

ANNUAL  REPORT 


of  the 


MEDICAL  OFFICER  OF  HEALTH 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Walsall 

Mr.  Mayor,  Ladies  and  Gentlemen, 

This  has  been  a  difficult  year  for  the  department.  The 
number  of  staff,  especially  in  the  Administrative,  Medical  and 
Health  Visiting  fields  is  inadequate.  The  re-organisation  creates 
anxieties,  and  Senior  Members  of  staff  have  to  spend  not  an 
inconsiderable  amount  of  time  on  training  for  re-organisation. 
In  spite  of  this  difficulty  I  am  grateful  to  the  staff,  that  they  have 
found  time  to  develop  existing  services  and  initiate  some  new 
ones. 

The  priority  tasks  for  the  year  concerned  the  following  : — 

Screening  procedures  for  children 

Immunisation 

Family  Planning 

Health  Education 

Infant  Deaths 

The  Elderly 

Screening  procedures  aim  at  the  thorough  examination  and 
assessment  of  ail  children  at  appropriate  ages  to  detect  physical, 
mental  or  emotional  problems  as  early  as  possible  so  that  the 
necessary  treatment  or  care  can  be  started  when  it  has  the 
maximal  chance  of  being  effective.  These  were  developed  by 
extra  staff  training,  the  production,  together  with  Child  Guidance, 
of  an  improved  screening  technique  by  a  multi  professional 
team,  and  the  development  of  a  special  assessment/play  group. 

Past  re-organisation  in  the  Immunisation  Section  enabled 
defaulters  to  be  followed  up  more  effectively  and  the  ability  of 
the  section  to  accept  an  increased  work  load  enabled  the  field 
staff  to  step  up  their  programme  to  educate  parents  of  the  need 
to  protect  their  children  and  to  immunise  more  children  in  clinics 
and  schools. 

As  shown  in  the  body  of  the  report  there  has  been  a 
significant  increase  in  the  number  of  children  immunised. 
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Family  planning,  which  helps  couples  to  avoid  unwanted, 
or  unplanned  children  has  an  essential  part  to  play  in  voluntary 
population  control. 

Over  population  is  the  gravest  problem  facing  this  country 
in  the  next  two  decades,  what  constitutes  overpopulation  is, 
until  vital  resources  are  exhausted,  a  subjective  valuation,  but 
I  firmly  believe  that  unless  voluntary  population  control  is  not 
accepted  by  this  country  in  the  near  future,  then  the  grim  spectre 
of  statutory  control  will  become  an  unpleasant  reality. 

What  is  certain  is  that  any  reduction  in  the  growth  rate 
of  the  population  in  Walsall  will  enable  the  Borough  to  be  more 
effective  in  tackling  the  environmental,  medical  and  social 
problems  which  beset  any  industrial  area. 

There  are  many  factors  which  influence  the  ebb  and  flow 
of  population  growth  but  I  am  sure  that  an  effective  Family 
Planning  Service  plays  a  significant  part  in  reducing  this. 
Approximately  450  less  children  were  born  in  Walsall  this  year 
than  in  1971. 

Health  Education  as  described  more  fully  In  the  body  of 
the  report  extended  its  activities  by  developing  existing  services 
to  school  children,  the  middle  aged  and  the  elderly  and  for  the 
first  time  undertook  one  large  project  directed  at  one  theme — 
that  of  home  safety. 

Following  months  of  preparation  involving  many  depart¬ 
ments  in  the  Borough,  many  voluntary  organisations  and 
individuals  in  the  community,  the  campaign  was  held  over 
a  four  week  period  early  in  the  year. 

It  is  regrettably  impossible  to  evaluate  the  result  of  the 
campaign  scientifically  as  accident  statistics  are  not  complete 
so  it  is  impossible  to  be  certain  whether  there  Is  a  real  reduction 
in  accidents  in  the  home.  Much  good  however,  accrued  from 
the  interdisciplinary  contacts  which  made  other  departments  and 
many  members  of  the  community  aware  of  the  services  and 
help  that  the  Health  Education  Section  and  the  Health  Visitors 
can  offer  in  many  fields  and  has  resulted  In  the  public  making 
better  use  of  these  services  in  the  Health  Education  field. 

The  marked  improvement  in  the  Perinatal  Mortality  rate 
(stillbirth  and  death  under  one  week  per  1000  live  and  stillbirths) 
experienced  last  year  has  been  maintained  and  slightly  improved 
this  year.  The  more  successful  one  is  in  reducing  these  rates, 
the  more  marginal  will  be  the  yearly  improvement  and  the  work 
carried  out  by  the  team  consisting  of  professionals  from  all 
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branches  of  the  Health  Services  must  go  on.  The  plans  for  the 
re-organisation  of  the  Health  Service  lays  great  stress  on  this 
type  of  approach  to  identified  problems.  In  the  future  they  will 
be  called  Health  Care  Planning  Teams,  and  our  experience  in 
Walsall  over  the  last  two  years  indicates  that  the  work  entailed 
in  setting  up  and  taking  part  in  these  teams  is  well  worth  while 
and  can  produce  positive  improvements  in  health  care  to 
vulnerable  groups  in  the  population. 

The  Infant  Death  Rate  (death  in  children  under  one  year, 
per  1000  live  births)  has  marginally  Improved  during  the  year, 
but  the  results  are  disappointing.  The  causes  of  infant  deaths 
are  not  always  easy  to  identify — a  child  may  die  of  pneumonia, 
bronchitis,  enteritis,  but  this  does  not  identify  possible  under¬ 
lying  causes— overcrowding;  poor  housing  conditions;  a  failure 
of  some  service  to  react  sufficiently  quickly;  ignorance  on  the 
part  of  the  parents  in  good  child  care,  or  of  the  services  available 
to  help  them.  There  is  need  to  set  up  a  similar  team  project 
to  that  working  on  peri-natal  deaths  to  investigate,  and  where 
possible  act  to  reduce  the  number  of  children  dying  In  the  first 
year  of  life. 

The  problems  of  care  of  the  elderly  is  far  from  settled.  The 
health  visitors  paid  over  two  thousand  more  visits  to  the  elderly 
this  year  than  last  year.  I  am  sure  that  the  Social  Services  return 
will  also  show  increases.  Members  of  the  Health  and  Social 
Services  departments  have  been  working  together  to  try  to 
rationalise  the  muddle  as  who,  among  the  elderly  should  be  in 
hospital  and  who  in  welfare  homes.  Social  Services  officers 
and  Health  Department  officers  liaise  with  the  geriatric  unit  in 
the  Manor  Hospital,  but  there  is  still  much  to  be  done  to  make 
best  use  of  available  resources  as  well  as  to  decide  which  section 
of  the  geriatric  service  would  best  benefit  from  new  resources, 
both  manpower  and  money  to  effect  an  overall  improvement  in 
geriatric  care. 

As  in  other  parts  of  the  country  the  incidence  of  Venereal 
Disease  is  rising  so  it  was  decided  to  instal  a  telephone 
answering  machine  in  the  health  department,  so  that  confidential 
information  about  signs  and  symptoms  of  venereal  disease  and 
the  locations  of  treatment  clinics  was  readily  available. 

During  the  last  half  of  the  year  the  machine  was  used  5,397 
times  and  at  least  148  persons  visited  the  local  diagnostic  and 
treatment  clinic,  having  used  the  recording  machine.  It  is  as 
yet  too  early  to  ascertain  If  the  machine  makes  a  positive 
contribution  to  dealing  with  this  problem,  but  easily  available 
information  concerning  a  disease  which  can  have  serious 
complications  if  untreated,  should  be  beneficial. 
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Forward  Planning 

Modern  medicine  aims  at  total  patient  care,  that  is, 
prevention,  early  diagnosis,  no  delay  in  treatment,  effective 
rehabilitation  and  good  care  for  the  permanently  handicapped 
for  all  age  groups  in  the  community.  The  need  for  this  and  the 
increasing  cost  of  modern  medicine  in  all  its  branches  has 
created  a  demand  for  unification  of  the  health  services.  In  1974 
all  the  health  services  except  occupational  medicine  are  to  be 
administered  as  one  service  but  much  work  needs  to  be  done  to 
unify  the  services  at  field  level. 

The  building  of  primary  care  health  teams,  that  is,  groups 
of  general  practitioners,  nurses  and  para-medical  workers  for 
the  same  group  of  patients  from  the  same  building,  has  started 
to  integrate  medicine  at  field  level.  The  building  of  Health 
Centres  has  facilitated  this  progress,  but  much  needs  to  be 
done  to  make  the  best  use  of  these  resources. 

This  and  the  better  use  of  planned  early  discharge  from 
hospital  are  two  fields  which  present  early  priorities,  any 
improvement  in  these  fields  which  achieves  a  better  use  of 
resources  will  be  of  direct  advantage  to  all  patients. 

In  the  field  of  preventive  medicine  there  is  need  of  an 
improved  information  system,  at  national,  regional  and  local 
levels,  both  for  the  management  and  the  planning  of  services. 
The  type  of  information  at  these  levels  differs  and  the  system 
must  be  rationalised  quickly  if  we  are  not  to  waste  resources 
and  fail  to  recognise  gaps  in  the  service. 

Health  Education  should  be  developed  in  many  areas  of 
activity,  to  mention  a  few — to  reduce  the  human  wastage  from 
cigarette  smoking;  the  incidence  of  venereal  disease;  the  number 
of  unwanted  children;  and  to  help  the  younger  generation  to  deal 
with  the  problems  of  living  in  a  modern  industrial  age. 

The  further  development  of  screening  services  for  all  children 
is  another  priority,  the  health  department  hopes  to  incease  the 
coverage  of  full  development  assessment  of  all  children  during 
the  coming  year.  This  will  necessitate  further  training  of 
departmental  medical  officers,  an  extension  of  the  multi- 
discipliniary  teams  and  further  development  of  the  hearing 
assessment  services  and  special  assessment/day  nursery 
groups. 

Any  movement  towards  the  early  discharge  of  patients  from 
hospital  or  treating  more  patients  in  their  homes  will  necessitate 
an  extension  of  the  scope  of  the  domiciliary  nursing  services. 
Unfortunately,  cuts  in  revenue  spending  has  delayed  the 
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development  of  a  domiciliary  night  nursing  service.  It  is  hoped 
that  this  will  be  developed  as  soon  as  possible. 

Satisfactory  care  of  patients  in  their  homes  involves  social 
as  well  as  medical  services,  an  increase  in  night  helpers  and 
other  social  support  services  will  lead  to  the  necessity  of  joint 
planning. 

Nationally  it  has  been  recognised  that  certain  groups  in  the 
population  have  special  needs  and  that  relatively  they  are  being 
neglected  and  that  their  care  is  multi-disciplinary  and  therefore 
needs  active  co-ordination.  The  Management  Arrangements  for 
the  re-organised  Health  Service  suggests  that  Health  Care 
Planning  teams  be  set  up  to  study  the  problems  in  certain  groups 
and  to  make  recommendations.  Examples  of  needy  groups  are 
quoted  as: — -  Elderly,  Children,  Maternity,  Mentally  III  and 
Mentally  Handicapped.  Walsall  adopted  this  approach  to  the 
Maternity  Services  two  years  ago,  and  more  recently,  but  in  a 
less  well  developed  form,  for  the  elderly.  This  approach  should 
be  developed  as  soon  as  possible  and  in  this  area  the  care  of 
the  elderly  presents  an  obvious  priority. 

Care  of  the  elderly  involves  many  departments  and  services, 
those  maximally  involved  are  the  General  Practitioner  Service, 
the  Social  Services,  the  Geriatric  Hospital  Services,  the  Guild 
of  Social  Service  and  the  Health  Visitor  Services. 

These  should  all  be  brought  together  to  identify  the  main 
local  problems,  rationalise  care  and  make  recommendations  for 
future  action.  Some  of  the  Health  Care  Planning  teams  should 
be  ad-hoc,  but  some  may  have  to  be  of  a  semi-permanent  nature. 
The  group  looking  after  the  elderly  should  be  semi-permanent 
as  it  will  have  the  important  task  of  reviewing  progress,  or  lack 
of  it. 


In  the  geriatric  field  the  rationalisation  of  where  the  elderly 
are  treated  and  an  improvement  in  home  care  of  the  elderly  is 
urgent. 

The  grouping  of  medical  services  under  the  National  Health 
and  of  social  services  under  the  Local  Authorities,  creates  a 
division  which  should  not  exist,  particularly  with  the  elderly, 
the  mentally  ill,  mentally  handicapped  and  the  physically 
handicapped.  The  medical  and  social  services  have  a  joint 
responsibility  for  their  care  and  it  is  essential  in  the  future  that 
adequate  bridges  be  built  and  maintained  between  the  Local 
Authority  and  the  National  Health  Service,  both  for  planning  and 
day  to  day  field  work.  If  this  is  not  done,  then  the  services  for 
these  and  other  groups  will  deteriorate  rather  than  improve 
when  the  re-organisation  takes  place. 
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VITAL  STATISTICS 

Area  in  Acres  ...  ...  ...  ...  ...  13,034 

Population — Registrar  Generals  estimate  1972  ...  183,780 

Rateable  Value  (at  1st  April,  1972)  ...  ...  £25,626,370 

Estimated  Product  of  Ip  rate  (1972/73)  ...  ...  £247,050 


Live  Births 


1971 

1972 

Males 

1,824 

1,562 

Females 

1,681 

1,463 

Total 

3,505 

3,025 

Rate  per  1,000  population 

190 

16-5 

Rate  per  1,000  population  standardised  ... 

18-2 

16-7 

Rate  per  1,000  population  England  and 
Wales 

160 

14-8 

Illegitimate  live  birth  per  cent  of  total 
live  births 

60 

70 

Stillbirths 

Males 

27 

20 

Females 

27 

21 

Total 

54 

41 

Rate  per  1,000  total  live  and  stillbirths 

150 

130 

Rate  per  1,000  total  live  and  stillbirths 
England  and  Wales 

120 

120 

Infant  Deaths — Under  1  Year 

Males 

40 

31 

Females 

26 

25 

Total 

66 

56 

Rate  per  1,000  live  births 

190 

190 

Rate  per  1,000  live  births  England  and 
Wales  . 

180 

17-0 
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Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live 
births 

Legitimate  infant  deaths  per  1,000  legiti¬ 
mate  live  births  ... 

Illegitimate  infant  deaths  per  1,000  illegiti¬ 
mate  live  births  ... 

Neo-natal  mortality  rate — deaths  under  4 
weeks  per  1,000  total  live  births 

Early  neo-natal  mortality  rate  —  deaths 
under  1  week  per  1,000  total  live  births 

Maternal  mortality  (including  abortions) :- 
Number  of  deaths 

Rate  per  1,000  total  live  and  stillbirths 


1971  1972 

19  19 

19  19 

22  5 

9  12 

8  9 

2  — 

0-56  — 


Perinatal  mortality  rate  (stillbirths  and  deaths  under  1  week 
combined  per  1,000  total  live  and  stillbirths),  compared  with  the 


rate  for  England  and 

Wales  : — 

Year 

Walsall 

England  and  Wales 

1972 

2200 

22-00 

1971 

2300 

22-00 

1970 

31-00 

23-00 

1969 

30-00 

23-00 

1968 

29-25 

25-00 

The  average  number  of  perinatal  deaths  over  a  three  year 
period,  centred  on  1968,  1969,  1970  and  1971,  is  shown  in  detail 
as  this  gives  a  more  accurate  picture  than  yearly  comparisons 
when  relatively  small  populations  are  involved. 


Average 


1967 

Stillbirths 

71 

Deaths  under  one  week 

44 

1968 

Stillbirths 

58 

Deaths  under  one  week 

45 

110 

1969 

Stillbirths 

61 

Deaths  under  one  week 

51 

1968 

Stillbirths 

58 

Deaths  under  one  week 

45 

1969 

Stillbirths 

61 

Deaths  under  one  week 

51 

109-6 

16 


Average 


1970  Stillbirths 

61 

Deaths  under  one  week 

53 

1969  Stillbirths 

61 

Deaths  under  one  week 

51 

1970  Stillbirths 

61 

Deaths  under  one  week 

53 

103 

1971  Stillbirths  . 

54 

Deaths  under  one  week 

29 

1970  Stillbirths 

61 

Deaths  under  one  week 

53 

1971  Stillbirths 

54 

Deaths  under  one  week 

29 

88-3 

1972  Stillbirths 

41 

Deaths  under  one  week 

27 

Averaged  this  way,  there  is  a  definite 

downward  trend. 

mainly  due  to  the  marked  reduction  in  deaths  during 
week  of  life,  as  shown  in  1971  and  1972. 

the  first 

Deaths 

1971 

1972 

Males 

1,056 

1,103 

Females 

917 

997 

Total 

1,973 

2,100 

Rate  per  1,000  population 

10*7 

11-4 

Rate  per  1,000  population  (standardised) 
Rate  per  1,000  population  England  and 

13*4 

13-7 

Wales  ... 

11-6 

12-1 

Maternal  Deaths 

During  the  year  there  were  no  deaths  directly  associated 
with  pregnancy. 

Deaths  reported  to  Coroner 

The  number  of  deaths  reported  to  the  Coroner  during  the 
year  was  585  (373  males  and  212  females). 

Deaths  investigated  by  the  Coroner  but  no  inquest  held  481 

Post-Mortem  Examinations  ordered  by  Coroner  ...  467 

Deaths  on  which  inquests  were  held  ...  ...  ...  104 
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Verdicts  Returned  at  Inquest : — 

Death  by  murder 
Death  by  suicide 
Death  by  manslaughter 
Death  by  self-induced  abortion 
Death  aggravated  by  lack  of  care  or  self-neglect 
Death  by  want  of  attention  at  birth  ... 

Death  by  want,  exposure,  etc. 

Death  by  accident  or  misadventure  ... 

Death  from  natural  causes 
Death  from  industrial  disease  ... 

Stillborn  ... 

Open  verdicts 

3  Inquests  adjourned  and  not  resumed. 

7  deaths  reported  during  the  year  will  be  dealt  with  in  1973 
verdicts. 

*  Includes  verdicts  on  2  deaths  reported  In  1971. 

Premature  Births 

253  babies  were  notified  as  having  been  born  prematurely 
or  dysmature,  i.e.  birth  weight  5^  lbs.  or  under. 

Of  these,  27  were  born  dead  and  226  alive. 


Comparable  figures  for  the  previous  two  years  are  : — 


1970 

1971 

1972 

Total  births 

... 

3,696 

3,559 

3,066 

Premature  or 

dysmature 

184 

202 

253 

Born  dead 

...  ... 

32 

26 

27 

Born  alive 

152 

176 

226 

M.  F. 

9  8 

1  — 

39  23 

—  1 

14  — 

—  1 

*  63  33 
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Congenital  Defects 

Congenital  defects  apparent  at  birth  are  notified  to  the 
department  by  hospitals,  doctors  and  midwives,  the  existence 
of  a  congenital  abnomality  being  entered  on  the  birth  notification 
cards.  Particulars  of  the  actual  defect  are  obtained  by  forwarding 
the  appropriate  Department  of  Health  and  Social  Security  form 
for  completion  to  the  source  of  the  notification. 

An  analysis  of  the  congenital  defects  notified  during  1972 
is  given  below  : — 

Number  of  notifications  of  congenital  defects  received  40 
Number  of  live  births  in  above  ...  ...  ...  ...  28 

Number  of  stillbirths  in  above  ...  ...  ...  ...  12 

No.  of 

Defect  cases 

Bilateral  hare  lip  and  cleft  palate  ...  ...  4 

Abnormalities  of  hands  ...  ...  ...  ...  4 

Hydrocephalic  ...  ...  ...  ...  ...  1 

Growths  ...  ...  ...  ...  ...  ...  1 

Downe's  syndrome  ...  ...  ...  ...  2 

Abnormalities  of  feet  ...  ...  ...  ...  8 

Hydrops  foetails  ...  ...  ...  ...  ...  1 

Spina  bifida  ...  ...  ...  ...  ...  1 

Spinal  meningocele  ...  ...  ...  ...  1 

Multiple  .  ...  ...  ...  ...  5 

Anencephaiic  ...  ...  ...  ...  ...  9 

Abnormality  of  umbilical  artery  ...  ...  ...  2 

Abnormality  of  legs  ...  ...  ...  ...  1 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1972  IN  WALSALL  C.B. 
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Causes  of  Death 

The  following  comnnents  were  contributed  by  Dr.  D.  S. 
Karandikar ; — 

Heart  Disease — While  the  deaths  from  hypertensive  heart  disease 
continue  to  show  a  healthy  downward  trend  over  the  last  five 
years,  deaths  from  coronary  heart  disease  are  persistently  rising 
and  of  late  show  increasing  evidence  of  affecting  men  and  women 
at  a  younger  age  group. 

Often  repeated  warnings  against  excessive  fat  intake  in 
the  diet,  the  importance  of  the  maintenance  of  weight  within 
normal  limits  coupled  with  regular  moderate  exercise  and  also 
giving  up  smoking  cigarettes  or  at  least  reducing  the  number 
of  cigarettes  smoked  assume  significant  importance  in  an  effort 
to  reduce  deaths  among  young  people  and  especially  for  those 
who  have  a  history  of  heart  disease  in  the  family. 

Lung  Cancer — Total  deaths  from  lung  cancer  continue  to  show 
minor  fluctuations  over  the  last  five  years,  or  so. 

Death  from  lung  cancer  below  the  age  of  45  Is  still  a  rare 
event  but  the  figures  soon  reach  peak  level  between  55  to  65 
years. 

Recent  investigations  In  the  level  of  nicotine  and  tar  among 
the  various  types  of  cigarettes  should  prove  of  considerable 
benefit  among  middle  aged  persons  who  find  it  extremely 
difficult  to  give  up  smoking.  Switching  to  a  brand  of  cigarette 
of  low  tar  levels  will  certainly  help  to  minimise  the  risk  from 
lung  cancer. 

For  the  young,  the  best  mode  of  action  is  still  not  to  take 
up  the  habit  at  all. 


DEATHS  FROM  HEART  DISEASES  AND  LUNG  CANCER 
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1972 

(Population 

1 83,780) 

Female 

186 

18 

64 

15 

Male 

304 

16 

27 

93 

1971 

(Population 

184,380) 

Female 

165 

20 

68 

16 

Male 

288 

19 

32 

114 

1970 

(Population 

184,430) 

Female 

r-  O  LO 

00  CN  m  T- 

Male 

295 

27 

36 

95 

1969 

(Population 

184,260) 

Female 
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33 

66 

7 

Male 
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i 

1 

! 

23 

40 
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1968 
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184,060) 
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1 
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CAUSES  OF  DEATH 


Heart  Diseases 

Male  Female 

-  fHUNf-hh  Coronary  Heart  Disease 

■ -  Hypertensive  Heart  Disease 

~ —  UHtllh  Other  Heart  Diseases 


0 


1966  1967  1968  1969  1970  1971  1972 


table  a  infant  mortality 
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EPIDEMIOLOGY 

Infectious  Diseases 

There  were  410  cases  of  infectious  diseases  notified  during 
the  year,  compared  with  882  in  1971. 

The  following  table  shows  the  notifications  and  the  deaths 


ascribed  to  each  disease. 

Measles 

Notified 

1972  1971 

210  541 

Deaths 

1972 

Diphtheria 

.  .  • 

— 

— 

— 

Whooping  Cough  ... 

13 

78 

— 

Scarlet  Fever 

29 

56 

— 

Erysipelas 

— 

— 

— 

Primary  Pneumonia 

— 

— 

— 

Influenzal  Pneumonia 

— 

— 

— 

Infective  Jaundice  ... 

41 

78 

— 

Puerperal  Pyrexia  ... 

— 

— 

— 

Ophthalmia.  Neonatorum 

3 

2 

— 

Meningococcal  Infection  ... 

— 

— 

— 

Poliomyelitis 

— 

— 

— 

Tuberculosis — Respiratory  . . . 

52 

66 

9 

Tuberculosis — Other  Forms 

36 

40 

4 

Food  Poisoning 

12 

10 

— 

Typhoid  Fever 

— 

2 

— 

Paratyphoid  Fever  ... 

— 

— 

— 

Dysentery 

14 

9 

— 

Smallpox 

— 

— 

— 

Malaria 

— .  . 

The  following  comments  have  been  contributed  by  Dr.  D.  S. 
Karandikar : — 

Measles 

1972  is  the  third  successive  year  during  which  incidence 
(notification)  of  measles  have  shown  a  decline,  as  can  be  seen 
from  the  following  figures. 

Total  Number  of  Notified  Cases  of  Measles 

1970  1971 

1 ,650  541 


1972 

210 
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The  following  table  shows  the  distribution  of  notified  cases 
of  measles  by  age  groups. 


Age 

Group 

Total 

0-4 

5-6 

7-8 

9-10 

11-12 

13-14 

14-15 

15-16 

No. 

of  Cases 

206 

168 

35 

8 

2 

3 

0 

0 

0 

Ages  of  the  other  four  cases  were  not  known. 

There  is  no  appreciable  difference  in  the  incidence  of  measles 
as  far  as  sex  is  concerned,  even  though  incidence  in  males  tends 
to  be  slightly  higher  than  in  females. 

As  seen  from  the  above  table,  the  incidence  is  highest 
between  the  age  group  0 — 4.  Only  a  concerted  effort  to 
immunise  children  in  the  second  year  of  life  will  help  to  reduce 
the  incidence  in  this  age  group.  It  has  been  observed  during 
the  last  three  years  or  so  that  the  majority  of  cases  are  reported 
from  the  following  wards  : — 

Willenhall — North  and  South; 

Bloxwich — East  and  West; 

Bentley. 

Particular  efforts  are  being  made  to  promote  vaccination 
against  measles  in  these  wards. 

In  order  to  evaluate  the  effectiveness  of  the  vaccination, 
attack  rates  among  vaccinated  population  as  opposed  to  un¬ 
vaccinated  population  are  being  studied. 

Whooping  Cough 

Since  1970,  when  notification  of  whooping  cough  rose  to 
epidemic  proportions,  as  expected  the  incidence  has  shown 
decline  for  the  past  two  years. 

Total  Number  of  Notified  Cases 
1970  1971  1972 

349  78  13 

Out  of  the  13  cases,  8  were  between  the  age  group  of 
0-4  years  and  5  cases  were  in  the  5-6  year  age  group. 

A  large  scale  study  carried  out  under  the  auspices  of  Public 
Health  Laboratory  Service,  into  the  effectiveness  of  whooping 
cough  vaccine,  used  before  1968;  showed  that  this  vaccine  was 
not  very  effective.  The  vaccine  has  been  improved  since  1968, 
and  it  would  be  interesting  to  see  if  the  new  one  is  successful 
in  curbing  the  three  yearly  cycle  of  whooping  cough. 
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Food  Poisoning 

Outbreak  of  Clostridium  Weichii 

Eighty-five  children  at  a  primary  school  of  170  pupils 
developed  acute  abdominal  pain  and  diarrhoea  8-16  hours  after 
a  school  lunch;  vomitting  was  not  common.  Faeces  from  17 
affected  individuals  were  cultured  and  Clostridium  weichii 
isolated  from  6  of  these.  Four  of  these  strains  were  typed  and 
were  all  type  VII.  Clostridium  weichii  of  the  same  serotype 
was  isolated  in  small  numbers  only  (after  enrichment)  from  the 
meat  portion  of  the  meal. 

The  meal  was  of  cold  meat  salad,  the  meat  portion  of  which 
was  composed  of  4  joints  of  rolled  brisket  (4^  lbs.  each)  which 
had  been  steamed  for  4  hours  on  the  day  before  consumption. 
After  cooking,  the  joints  were  allowed  to  cool  to  room  tempera¬ 
ture  and  were  maintained  at  room  temperature  for  the  rest  of  the 
day  and  overnight.  Next  morning  the  joints  were  refrigerated 
until  lunch  time  when  they  were  cut  up  and  incorporated  in  a 
cold  meat  salad. 


Results  of  bacteriological  examination  of  C. Weichii: 
Cultures  from  P.H.  Laboratory,  Wolverhampton  on  3.3.1972 


Lab.  No. 

Name 

Colonial  Appearance 

Type 

F.1760 

Mrs.A.6124 

a-B  haemolytic  Cl.welchii 

vii 

F.1761 

M.R.6125 

No  growth 

F.1762 

K.T.6126 

No  growth 

F.1763 

J.W.6127 

No  growth 

F.1764 

E.S.6128 

a-B  haemolytic  Cl.welchii 

F.1765 

M. P.6129 

a-B  haemolytic  Cl.welchii 

F.1766 

Beef  5826/1 

No  growth 

F.1767 

Beef  „  /2 

a-B  haemolytic  Cl.welchii 

F.1768 

Beef  „  /3 

No  growth 

F.1769 

Beef  „  /4 

No  growth 

F.1770 

Beef  „  /5 

a-B  hemolytic  Cl.welchii 

The 

affected  children 

were  treated  symptomatically  and  all 

recovered 

within  a  short 

time. 

This  episode  proved  the  value  of  early  notification  in  out¬ 
breaks  of  food  poisoning.  From  an  epidemiological  point  of 
view  the  cause  of  the  outbreak  was  diagnosed  with  certainty, 
source  of  infected  material  was  traced  to  it's  origin  and  some 
measures  instigated  within  school  meals  section  to  prevent 
recurrence  of  such  an  outbreak  of  food  poisoning. 
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Salmonellosis 

In  August  a  notification  was  received  of  seven  members  of 
a  family  suffering  from  acute  gastro  enteritis;  following  a  meal 
consisting  of  fish,  pork  rice.  Samples  of  food,  swabs  from  the 
kitchen  area  were  taken.  Due  to  the  poor  hygiene  standard  of 
the  house  samples  of  mice  droppings  and  cat  excreta  were  also 
taken.  Salmonella  Typhimurium  was  isolated  from  food  samples 
and  cat  excreta.  One  adult  member  of  the  adult  household,  an 
expectant  mother,  was  found  to  be  admitted  to  Bloxwich 
Materinty  Unit  for  delivery. 

Soon  after  delivery  of  the  baby  this  mother  showed 
evidence  of  salmonella  infection  and  the  baby  was  also  affected. 
The  mother  was  transferred  to  East  Birmingham  Hospital  and 
the  baby  to  the  Manor  hospital  for  treatment. 

The  Maternity  Unit  at  Bloxwich  was  closed  for  further 
admissions  for  a  period  of  14  days  and  extensive  laboratory 
investigations  were  undertaken  among  the  patients,  staff  and 
doctors  attending  the  unit. 

In  joint  consultation  with  the  obstetricians  and  paediatricians 
arrangements  were  made  for  treatment  of  affected  patients, 
children  and  others,  and  careful  follow  up  of  discharged  patients 
was  carried  out  to  diagnose  further  cases. 

Source  of  original  infection  was  traced  to  a  local  butcher's 
shop  and  similar  salmonella  typhimurium  was  isolated  from  food 
samples.  Necessary  action  was  taken  at  the  shop  to  prevent 
the  spread  of  infection. 

One  member  of  the  Hospital  nursing  staff  was  found  to  be 
positive  for  Salmonella  DERBY  and  was  independently  treated. 

In  all  364  faecal  specimens  from  248  persons  were  examined 
and  17  food  samples  were  taken.  106  swabs  taken  from 
various  sites  at  the  Maternity  Unit  were  all  negative  for 
Salmonella. 

Excellent  co-operation  was  evident  from  all  concerned, 
epeclally  the  Public  Health  laboratory  and  Food  Hygiene 
inspectors  of  the  Public  Health  department. 

Infective  Jaundice 

The  notification  of  Infective  Jaundice  over  the  last  three 
years  show  an  encouraging  downward  trend  as  shown  below: — 


Number  of  Cases  Notified 


1970 

142 


1971 

78 


1972 

41 
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Following  table  gives  the  age  and  sex  distribution  of  cases 
notified  during  1972: — 


Age  Group 

Total 

0-4 

5-6 

7-8 

9-10 

11-12 

13-14 

15-16 

17  + 

Male 

25 

0 

3 

5 

3 

2 

3 

1 

8 

Female 

15 

1 

0 

1 

5 

1 

2 

2 

3 

Total 

40 

1 

3 

6 

8 

3 

5 

3 

11 

details  of  one  case — unknown. 


Lack  of  adequate  personal  hygiene  facilities  is  the  dominant 
factor  whether  the  source  of  infection  was  at  home  or  on  school 
premises. 


Typhoid  Fever 

There  were  no  cases  of  Typhoid  or  Para-Typhoid  Fever 
during  1972. 


Tuberculosis 


The  following  report  has  been  supplied  by  Dr.  D.  Leahy,  a 
Chest  Physician  of  the  Birmingham  Regional  Hospital  Board. 

Death  rates  per  1,000  population,  with  comparative  figures 
for  England  and  Wales  : — 

Death  Rates 
1971  1972 

Respiratory  tuberculosis  ...  ...  0-021  0-048 

Late  effects  of  respiratory  tuberculosis  —  0-005 

Other  forms  of  tuberculosis  ...  ...  0-016  0-016 


The  figures  for  England  and  Wales  are  : — 
Respiratory  tuberculosis 
Late  effects  — Respiratory  tuberculosis 
Other  forms  of  tuberculosis 


0-019  0-020 

0-006  0-007 

0-004  0-004 


The  incidence  of  tuberculosis  in  Walsall  during  the  past 
year  has  continued  to  compare  favourably  with  the  national 
average. 

Conditions  in  the  home  are  regarded  as  important  in 
controlling  the  spread  of  infection.  Light  is  a  factor  In  killing 
tubercole  bacilli,  and  the  Health  Visitors  report  that  in  many 
houses  curtains  are  drawn  all  day  and  light  is  excluded.  Other 
factors  are  overcrowded  conditions  and  under  nutrition,  not 
necessarily  due  to  low  salaries  but  to  dietary  habits. 
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Examination  of  contacts  is  still  being  undertaken  and  is 
very  well  organised  at  present.  The  B.C.G.  programme  is  also 
working  well. 

B.C.G.  can  now  be  given  at  an  earlier  age,  as  this  has  been 
authorised  by  the  Ministry  of  Health. 


Venereal  Diseases 

Details  of  new  cases  in  Walsall  residents  treated  at  the 
Venereal  Diseases  Clinic  at  the  Manor  Hospital,  Walsall,  during 
th  last  five  years  are  given  below  : — 


1968 

1969 

1970 

1971 

1972 

Syphilis 

8 

4 

7 

9 

8 

Gonorrhoea 

186 

209 

189 

137 

148 

Other  conditions  . . . 

470 

448 

457 

521 

549 

It  is  not  possible  to  know  how  many  cases  were  treated 
privately  but  this  number  is  likely  to  be  small. 

A  venereal  disease  contact  tracing  scheme  is  now  in 
operation  at  the  Clinic  in  Walsall. 

Education  aimed  at  the  prevention  of  venereal  disease  and 
the  importance  of  early  treatment  is  a  very  necessary  part  of  any 
health  education  programme. 


V.D.  Answering  Service 

Due  to  the  high  rate  of  venereal  disease  which  Is  occurring 
in  Walsall,  as  well  as  most  other  parts  of  the  country,  it  was 
decided  to  step  up  the  Health  Education  programme  to  give  as 
many  people  as  possible  the  facts  about  venereal  disease.  Part 
of  this  programme  included  the  installation  of  a  recording 
machine  in  the  Health  Department  which  records  a  simple 
message  explaining  signs  and  symptoms  of  venereal  disease 
and  the  telephone  numbers  and  addresses  of  the  health  depart¬ 
ment  and  the  clinics  where  information,  and,  if  necessary, 
treatment  can  be  obtained. 

The  machine  was  installed  In  June  1972,  there  was  a  long 
delay  between  ordering  the  machine  and  it's  Installation  by  the 
G.P.O.  The  machine  recorded  the  number  of  calls  and  the  V.D. 
Clinic  in  Walsall  makes  a  note  of  all  persons  who  attended  their 
clinic,  following,  or  due  to,  a  message  received  on  dialling  the 
machine. 
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Due  to  technical  difficulties  it  was  not  possible  to  record 
the  calls  during  the  first  few  months.  I  do  not  regard  this  as 
important  as  a  number  of  calls  during  this  time  were  possible 
due  to  curiosity,  as  the  installation  of  the  machine  was  given 
good  press  coverage. 

Messages  were  recorded  from  16th  August,  1972,  and 
during  the  period  from  August  to  19th  January,  1973,  5,397  calls 
were  recorded  and  148  persons  attended  the  V.D.  Clinic  on 
account  of  the  recording  machine. 

Up  to  date  the  machine  has  I  think  been  a  helpful  addition 
to  our  Health  Education  programme  and  has  aroused  consider¬ 
able  interest  in  the  surrounding  boroughs. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Dr.  R.  I.  Wootton,  Senior  Departmental  Medical  Officer  for 
Handicapped  Children,  contributed  the  following  reports : — 

Stillbirths 

41  occurred  during  the  year  and  a  survey  showed  that  40 
occurred  in  hospital  and  one  at  home. 

The  figures  are  smaller  than  last  year  and  are  too  small  to 
draw  any  conclusions. 

The  following  table  shows  the  main  causes  of  death  : — 


1.  Foetal  abnormalities  ...  ...  ...  (10) 

(a)  Anencephy  ...  ...  ...  7 

(b)  Hydrocephaly  ...  ...  ...  1 

(c)  Multiple  .  2 

2.  Maternal  factors  ...  ...  ...  (5) 

(a)  Pre-eclamptic  Toxaemia  ...  ...  2 

(b)  Rh  Antibodies  ...  ...  ...  3 

3.  Other  Factors  ...  ...  ...  ...  (24) 

(a)  Prematurity  ...  ...  ...  8 

(b)  Antepartem  haemorrhage  ...  5 

(c)  Placental  Insufficiency  ...  ...  4 

(d)  Cord  around  neck  .  3 

(e)  Prolapsed  cord .  2 

(f)  Cerebral  haemorrhage  ...  ...  1 

(g)  Foetal  annoxia  ...  ...  ...  1 

Causes  Unknown  ...  ...  ...  2 


Rate  per  1,000  total  live  and  stillbirths: — 


Year 

Walsall 

National  Average 

1969 

170 

130 

1970 

170 

130 

1971 

150 

120 

1972 

130 

120 

Cervical  Cytology 

During  1972,  the  Cervical  Cytology  Service  was  continued 
and  sessions  have  been  held  at  three  clinic  centres  regularly. 
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Other  sessions  have  been  held  at  factories  and  clinics  when 
nunnbers  have  been  sufficient. 


Total  No.  of  Appointments  sent 
Total  No.  of  Smears  taken 
Re-Call  Patients 

New  Patients  ... 


9,174 

3,576 

2,493 — none  of  which 
were  positive 

1,083 — of  which  one 
was  positive 


There  is  still  concern  that  the  women  at  risk  are  not 
attending  these  clinics  and  this  is  reflected  In  the  low  number 
of  positive  smears.  The  service  hopes  to  make  a  special  effort 
next  year  to  reach  these  women. 

Total  No.  of  Smears  for 

1969  ...  ...  3,140 

1970  ...  ...  1,510 

1971  ...  ...  1,664 

1972  ...  ...  3,576 


Handicapped  Register 

Total  number  of  children  on  the  register — 166. 

Children  awaiting  appointments — 13 — of  whom  six  have 


already  been  offered  appointments 
few  months  old. 

Physically  Handicapped 
Spastic  ...  ...  ... 

Spastic,  severely  subnormal 
Severely  subnormal  ... 

Blind 

Partially  Sighted 
Delicate 

Deaf  or  Partially  Hearing 

Children  seen  at  the  Language 
Assessment  Clinic 


-this  includes  children  of  a 

19  (spina  bifida  4) 

3 
15 

26  (mongols  11) 

4  (all  of  whom  are 
severely  subnormal) 

1 

14  (haemophilia  4 
cystic  fibrosis  2 
musculardystrophy  1) 

4 

40 
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Children  have  been  seen  at  both  the  handicapped  clinic  and 
the  assessment  clinic.  The  latter  is  a  newly  formed  clinic  where 
the  child  is  seen  and  assessed  by  a  multi-disciplinary  team 
including  the  Speech  Therapist,  Psychologist,  Peripatetic  Teacher 
of  the  Deaf  and  the  School  Medical  Officer.  The  Clinic  has 
enabled  the  separate  services  to  offer  their  individual  skills  in 
assessing  each  child.  Children  have  been  referred  who  are  not 
speaking  in  simple  sentences  at  three  years.  The  Nursery 
Schools  have  been  very  co-operative  and  many  of  these  children 
have  been  offered  nursery  school  places. 

Handicapped  Children  Attending  Day  Nurseries  ...  6 

Handicapped  Children  Attending  Nursery  Schools  ...  34 

Handicapped  Children  Attending  Assessment 

Playgroups  20 

The  formation  of  the  handicapped  assessment  playgroup  at 
Pinfold  has  helped  both  parents  and  children.  It  is  run  by  the 
local  authority  with  a  health  visitor,  physiotherapist  and  speech 
therapist  who  are  assisted  by  the  voluntary  support  of  parents 
and  friends,  both  physically  and  financially.  Besides  providing 
specific  help  the  mothers  have  been  able  to  socialize  and  discuss 
their  problems  with  each  other  and  with  trained  helpers. 

Transport  has  proved  difficult  for  mothers  living  at  a 
distance  and  it  is  important  that  more  of  these  special  assess- 
ment/Playgroups  are  developed  in  other  sectors  of  the  borough. 
An  assessment  centre/playgroup  running  on  a  5  day  week  with 
skilled  help  would  prove  a  most  valuable  asset  to  the  borough. 

During  the  year  13  children  were  supplied  with  appliances 
from  either  the  Social  Services  Department  or  Selly  Oak.  Three 
families  were  helped  with  housing  problems. 

The  Jane  Lane  Diagnostic  Unit  opened  in  September  1972, 
and  children  with  more  difficult  problems  have  been  assessed 
by  a  multi-disciplinary  team  of  psychologist,  speech  therapist 
and  departmental  medical  officer. 


Screening  of  Children  for  Hearing  Defects 

This  year  audiometric  testing  was  initially  carried  out  in 
the  second  year  infant  group,  being  extended  to  include  some 
first  year  infants  in  September.  In  future  years  it  is  envisaged 
that  all  hearing  tests  will  be  completed  before  the  primary  school 
medical  examination.  Other  children  were  included  by  the 
request  of  parents  or  teachers. 
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Number  of  children  tested 

3,525 

No  action  taken 

2,890 

82% 

To  be  tested  again  in  school  ... 

To  be  referred  to  the  school  clinic  for 

305 

9% 

investigation  ... 

330 

9% 

Children  who  failed  the  hearing  test  were  referred  to  the 
school  clinic  for  more  detailed  Investigations. 

Hearing  Clinic 

Number  of  sessions  held  ...  ...  ...  67 

Number  of  children  seen  ...  ...  ...  767 

Children  referred  for  E.N.T.  opinion  ...  ...  54 

The  school  health  service  has  obtained  the  services  of  an 
Ear,  Nose  and  Throat  Consultant  and  sessions  are  to  be  held 
twice  monthly  during  1973. 

A  peripatetic  teacher  of  the  deaf  was  appointed  in  January, 
1972  by  the  Education  Department.  A  Partially  Hearing  Unit 
attached  to  Chuckery  Junior  School  was  also  opened  in 
September,  1972  and  such  was  the  need  that  there  are  now  no 
vacant  places. 
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NURSING  SERVICE 

The  following  report  is  contributed  by  Miss  J.  E.  Goode, 
Director  of  Nursing  Services. 

The  work  pattern  of  the  domiciliary  nursing  service  is  now 
established  with  all  nursing  staff  working  on  the  principle  of 
attachment  to  General  Practitioners  in  medical/nursing  teams 
for  improved  patient  care.  The  formal  management  structure  of 
the  Local  Authority  Service  gives  clearly  defined  roles  to  the 
nursing  officers  which  in  turn  match  up  with  their  colleagues' 
roles  in  the  Hospital  Service.  This  makes  unification  of  the 
Nursing  Service  a  practical  possibility  and  not  just  an  idealistic 
dream. 

Teaching  and  training  are  important  facets  of  the  community 
nursing  service.  The  nursing  staff  must  maintain  their  expertise; 
they  are  working  independently,  without  supervision  and  may 
miss  the  stimulus  of  working  with  their  colleagues  to  retain  their 
professionalism.  This  year  we  have  maintained  the  amount  of 
in-service  training  for  staff  and  there  is  an  increase  in  the  amount 
of  teaching  and  experience  we  have  given  to  medical  and  nursing 
students. 

All  nursing  staff  had  another  day  exchange  visit  with  their 
hospital  colleagues  which  encouraged  confidence  between  the 
services  and  there  is  now  a  more  personal  contact.  Any 
in-service  training  supplied  to  either  service  welcomes  and 
invites  the  other  members  to  attend,  which  is  a  further  oppor¬ 
tunity  for  integration  of  the  nursing  services. 

Integration  of  the  Domiciliary  Midwifery  Service  with  the 
Hospital  Service  is  planned  to  commence  in  April  1973,  a  year 
ahead  of  the  national  integration.  The  two  services  are  already 
working  so  closely  together  that  a  unification  of  their  manage¬ 
ment  is  a  logical  development  for  the  efficiency  of  the  maternity 
service.  The  Medical  Officer  of  Health  still  retains  statutory 
responsibility  for  the  standard  of  midwifery  care  within  the 
borough,  and  domiciliary  midwives  are  still  attached  to  General 
Practitioners  for  the  care  of  patients  in  their  own  homes. 

The  hospital  service  is  for  the  acutely  ill  patient,  more 
economical  use  will  be  made  of  the  service  in  the  future  and 
more  patients  v/ill  be  cared  for  in  their  own  homes.  It  is  essential 
to  develop  more  health  teaching,  prevention  of  illness,  earlier 
recognition  and  treatment  of  ill  health.  We  are  developing  our 
service  through  training,  teaching,  attachment  to  General 
Practitioners  and  close  liaison  with  the  hospital  services  to 
provide  an  integrated  Health  Service  for  the  community. 
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In  the  nnonth  of  March  a  Home  Safety  Campaign  was  held 
involving  Health  Education  Officers,  all  medical  and  nursing 
staff  in  the  Health  Department  as  well  as  members  of  other 
Departments  and  Services  throughout  the  borough.  It  was  a 
major  project  which  staff  undertook  in  addition  to  their  normal 
work  and  showed  the  extent  to  which  everyone  could  participate 
to  teach  accident  prevention  and  good  health  education. 

In  December  the  Mayor  of  Walsall  invited  the  Medical  and 
Nursing  staff  in  the  borough  to  a  buffet  lunch  at  the  Council 
House. 

The  lunch  was  attended  by  over  200  people  Including 
Local  Authority  Doctors  and  Nurses,  General  Practitioners  In 
the  Borough  of  Walsall,  representatives  of  Hospital  medical, 
nursing  and  administrative  staff  and  representatives  from  the 
many  other  services  who  work  closely  with  the  Health  Service 
staff.  It  was  greatly  appreciated  by  all  who  attended  as  an 
opportunity  to  meet  the  people  with  whom  there  is  an  inter- 
dependancy  though  little  oportunity  for  personal  contact. 
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HEALTH  VfSITiNG 


The  Health  Visiting  returns  shown  an  overall  increase  and 
a  variety  in  type  and  number  of  visits  paid  by  Health  Visitors  and 
State  Registered  Nurses  assisting  Health  Visitors.  The  emphasis 
now,  apart  from  the  statutory  duty  to  visit  the  newly  born  child 
and  advise  during  the  first  few  years  of  life,  is  towards  the 
handicapped  child,  advice  on  family  planning  and  care  of  the 
elderly  at  risk. 


The  following  table  shows  the  number  of 
paid  to  each  age  group.  ^ 

V/  3  S0  3 


cases  and  visits 
Visits 


*Children  born  1972 
*Children  born  1971 
*Children  born  1967/70 

Total  Visits  under  5  years  ... 

Total  Cases  under  5  years  ... 

*School  Children 
*Adults 

*Persons  65+  years 
Tuberculosis  visiting 
Infectious  diseases  ... 

Other  Household  enquiries  ... 
Useless  Visits 

Total  Visits 

*Number  of  persons 
included  above  who  are: — 


1972 

1971 

1972 

1971 

3,106 

3,722 

9,787 

9,897 

5,571 

4,517 

9,706 

9,156 

7,834 

7,206 

14,723 

12,826 

34,216 

31,879 

16,511 

1 5,445 

1,481 

1,372 

2,270 

1,665 

4,977 

5,617 

7,589 

7,273 

4,753 

4,961 

1 7,085 

14,827 

521 

523 

1,159 

1,265 

244 

188 

372 

314 

1,434 

465 

2,449 

465 

— 

— 

10,838 

6,309 

29,921 

28,571 

75,978 

63,997 

Mentally 

Handicapped 

Mentally  III 

1972 

1971 

1972 

1971 

124  No  compar-  122  115 

able  figure 


The  total  case  load  held  by  the  Health  Visiting  Staff  in  this 
service  shows  a  similar  increase  except  In  the  under  5  year  old, 
where  the  lowering  of  the  birthrate  is  having  effect. 


The  following  table  is  a  comparison  of  the  returns  of  case¬ 
loads  held  by  staff— December  1971  and  1972. 


1971 

1972 

Under  1  year 

3,381 

2,893 

Total  Under  5  years 

1 6,940 

16,105 

Indian  and  Pakistani  Under  5  years 

2,065 

2,108 

West  Indian  and  other  coloured  ... 

388 

398 
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Other  Persons  Requiring  Regular  Visiting  : 
Schoolchildren 

1971 

89 

1972 

179 

16  —  65  years 

119 

952 

65+  years  ... 

3,791 

4,370 

Mentally  handicapped 

68 

614 

Physically  handicapped 

57 

216 

Children  at  risk  under  5  years 

752 

1,156 

The  attachment  of  Health  Visiting  staff  to  General 
Practitioners  has  enabled  more  persons  to  be  referred  for  the 
medico-social  advice  which  is  the  speciality  of  the  Health  Visitor. 
Referrals  are  made  back  to  the  Doctor,  the  social  services  and 
other  nursing  services  or  voluntary  agencies  where  these  are 

appropriate. 

Records  have  also  been  maintained  this  year  of  the  other 
duties  carried  out  in  the  Health  Visiting  Service,  below  is  a 
chart  analysing  the  number  of  Health  Education  sessions  given 
by  members  of  the  Health  Visiting  service  : — 


At  Health  Centres  ...  ...  ...  ...  126 

At  G.P.  premises  (excluding  those  in  Health  centres)  84 
At  Maternity  and  Child  Health  Centres  ...  ...  ...  224 

At  School  ...  ...  ...  ...  ...  ...  ...  360 

In  Hospital  ...  ...  ...  ...  ...  ...  ...  17 

Elsewhere  ...  ...  ...  ...  ...  ...  ...  137 

Total  948 


Number  of  health’  education  sessions  attended  by 

school  nurses  ...  ...  ...  ...  ...  ...  70 

Case  conferences  are  held  between  the  various  services 


as  shown  in  the  following  table  : — 

Social  Workers  ...  ...  ...  ...  ...  21 

Hospital  Staff  ...  ...  ...  ...  ...  12 

General  Practitioners  ...  ...  ...  ...  56 

Any  combination  of  above  ...  ...  ...  14 

Others  (i.e.  none  of  the  above  present)  ...  37 


Total 


140 
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Hospital  Liaison 


Liaison  with  the  hospital  staff  and  service  has  continued 
throughout  the  year  with  a  consequent  exchange  of  information. 
Six  sessions  per  week  are  spent  in  the  Paediatric,  Diabetic, 
Geriatric  departments  and  St.  Margaret's  Hospital  for  the 
mentally  handicapped.  These  sessions  require  follow-up  visits 
or  liaison  with  other  nursing  staff  for  follow  up  visits,  reporting 
back  to  the  consultants  and  staff  concerned  with  the  patient 
care  in  hospital. 

The  training  of  student  and  pupil  nurses  has  involved  the 
total  nursing  service  but  Health  Visiting  has  required  more  time 
because  of  the  variety  of  work  to  be  illustrated.  The  following 
indicates  the  amount  of  time  involved  for  these  visits. 


First  year  student  nurses  ... 
Second  year  student  nurses 
Third  year  student  nurses  ... 
Pupil  Nurses 

This  is  equivalent  to  149  days. 


60  for  1  day  each 
16  for  1  day  each 

24  for  2  days  each 

25  for  1  day  each 


Staff  Training 

Three  Health  Visitor  students  were  successful  in  their 
examinations  and  three  more  are  now  on  the  course  of  an 
academic  year  at  South  Birmingham  Polytechnic.  Another 
training  centre  should  commence  at  Bilston  College  of  Further 
Education  in  September  1973,  thus  increasing  the  potential 
number  of  Health  Visitors  employed  In  Walsall.  The  number 
of  Health  Visitors  recommended  for  this  population  is  60;  Walsall 
empoys  twenty  and  has  twenty  S.R.N's  to  assist  Health  Visitors, 
this  is  due  almost  entirely  to  the  limited  number  of  training 
places  for  potential  Health  Visitors  with  domestic  commitments 
who  would  work  in  this  area  if  they  could  train  locally. 

There  are  other  training  centres  In  the  country  but  this  area 
does  not  attract  applicants  willing  to  train  away  from  their 
homes. 

Various  in-service  courses  have  been  arranged  within  the 
Department  and  staff  have  been  able  to  attend  the  courses 
arranged  by  neighbouring  authorities.  The  Health  Visitor's 
Association  arranges  Refresher  Courses  and  the  Royal  College 
of  Nursing  arranged  a  Health  Visitor's  Re-Entry  Course,  which 
was  attended  by  two  part  time  health  visitors  returning  to  the 
service. 
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An  in-service  course  for  Health  Visitors  on  Developmental 
Paediatrics  was  held  at  the  Walsall  Post-Graduate  Centre  in 
April.  TWenty-five  Health  Visitors  from  the  West  Midland 
County  Boroughs  joined  the  total  Health  Visiting  staff  of  Walsall 
for  the  course  arranged  for  two  mornings  per  week  for  four 
weeks.  The  staff  appreciated  the  talks  given  and  the  calibre 
of  the  speakers.  The  content  of  the  course  was  very  appropriate 
to  their  work. 


Child  Health  Centres 

There  has  been  little  change  In  the  programme  of  activities 
held  at  the  centres  during  1972. 

The  attendances  have  been  less  at  all  clinics  except  Pool 
Street,  Littleton  Street  (which  has  now  moved  to  St.  Peter's 
Church  Hall)  and  Broadway  (which  has  a  weekly  session  now 
as  opposed  to  alternate  weeks  in  1971 ).  The  number  of  children 
seen  by  Doctors  has  increased  slightly  in  1972. 


4a 


Centre 

Born 
in  1972 

Born 
in  1971 

Born  in 
1967/70 

Total 

New 

Cases 

A 

A 

A 

A 

M 

Pool  Street 

1775 

417 

576 

2768 

847 

194 

Pinfold 

2646 

605 

192 

3443 

1162 

306 

Countess  Street... 

2588 

850 

412 

3850 

979 

336 

Ida  Road 

1409 

516 

346 

2271 

751 

175 

St,  Peter's  Church 
Hall  . 

1073 

393 

536 

2002 

616 

199 

Beechdale 

1376 

263 

137 

1776 

688 

137 

Broadway 

1900 

453 

446 

2799 

865 

159 

Coalpool . 

1317 

382 

315 

2014 

774 

189 

Mossley  ... 

1035 

269 

149 

1453 

435 

99 

Little  Bloxwich  ... 

733 

293 

289 

1315 

381 

69 

Delves 

940 

241 

66 

1247 

345 

94 

Kingshill  ... 

639 

299 

416 

1354 

412 

76 

Bilston  Street  ... 

1833 

563 

696 

3093 

895 

211 

Walsall  Street  ... 

1386 

430 

221 

2037 

651 

200 

Short  Heath 

4606 

1132 

1553 

7291 

1711 

405 

Churchill  Road  ... 

1800 

529 

349 

2678 

810 

220 

Totals 

27056 

7635 

6699 

41390 

12322 

3069 

A — Attendances.  M — Medical  Examinations. 


The  reduction  is  offset  by  the  number  of  other  interviews 
in  surgery  or  clinics  at  times  outside  the  normal  clinic  sessions. 
The  comparative  figures  are  : — 


0  —  1  year 

1971 

459 

1972 

673 

1  —  2  years 

♦  •  • 

188 

270 

2  —  5  years 

•  •  • 

250 

298 

Schoolchildren 

•  •  • 

250 

341 

Adults 

•  •  • 

578 

815 

Elderly  Persons  ... 

231 

506 

1,956 

2,903 
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Playgroups  continue  to  be  held  at  Beechdale,  Bentley, 
Delves  and  Little  Bloxwich  with  10,076  attendances  during  the 
year,  involving  1,555  sessions. 

The  Education  Department  are  now  providing  more  nursery 
school  places,  so  that  these  may  decrease  in  the  future  through 
lack  of  demand. 

Sewing  classes  with  playgroups  are  still  held  at  Beechdale 
and  Little  Bloxwich.  The  mothers'  clubs  at  Shortheath,  Kingshill, 
Bentley  and  Beechdale  are  consistently  well  attended;  they  are 
run  by  the  mothers  with  Health  Visitors  taking  the  occasional 
opportunity  of  the  group  meeting  to  talk  or  discuss  some  aspect 
of  Health  Education. 

Slimfit  classes  at  Countess  Street  and  Beechdale  have  been 
discontinued  although  77  persons  attended  some  of  the  83 
sessions  to  good  effect.  The  slim-fit  class  at  Pinfold  Health 
Centre  was  established  in  September  1972  with  closer  medical 
supervision  and  support. 

Staff  changes  have  limited  the  progress  of  the  geriatric 
group  at  Coalpool  Centre,  but  this  is  being  established  again 
alternate  weeks  with  a  baby  clinic  attended  by  the  General 
Practitioner. 

i 

Health  Centres 

Pinfold  Health  Centre 

This  centre  was  visited  by  Lord  Aberdare  when  the  new 
ambulance  centre  was  formally  opened.  The  eleven  Doctors, 
three  Health  Visitors,  four  S.R.N.'s  assisting  Health  Visitors, 
three  nurses  in  the  treatment  room,  five  district  nurses  and  three 
midwives  are  working  well  in  this  centre.  The  information  and 
referrals  between  the  services  flows  more  easily  because  of  the 
availability  of  professional  colleagues. 

The  social  service  worker  attends  the  centre  daily,  a 
psychiatrist  consultant  will  be  attending  on  a  sessional  basis 
in  1973. 

Other  activities  taking  place  are  : — 

Speech  Therapy,  Child  Guidance,  Well  Baby  Clinic,  School 
Minor  Ailment  Clinics,  Cytology,  Family  Planning,  Relaxation 
and  Mothercraft,  and  a  very  effective  special  assessment/play¬ 
group  for  young  handicapped  children  and  their  mothers,  as  well 
as  Health  Education  sessions  for  school  children  and  for  the 
obese,  and  evening  sessions  for  the  Order  of  St.  John  Ambulance 
Service. 
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The  slim  fit  class  is  for  patients  of  all  ages,  male  or  female, 
referred  by  their  doctor  or  consultant.  Since  it's  inception  in 
September  there  have  been  27  patients  referred  by  12  General 
Practitioners.  Two  defaulted  after  one  week,  and  three  only 
attended  for  four/five  weeks  but  the  remaining  22  (3  under 
14  years)  attended  regularly  for  the  twelve  week  term  and 
between  them  lost  16  stone  11  lbs. 

The  class  has  individual  and  group  advice  and  some 
exercises  under  the  instruction  of  the  physiotherapist. 

It  is  proposed  that  another  similar  class  should  be  estab¬ 
lished  in  the  south  western  side  of  the  town. 

The  playgroup  for  the  handicapped  is  for  the  very  young  child 
and  it's  parents.  It  is  attended  by  the  Health  Visitors,  Speech 
Therapist,  Physiotherapist  and  Medical  Officer  for  handicapped 
children. 

It  is  used  as  an  assessment  opportunity  as  well  as  a  stimulus 
and  encouragement  to  the  parents.  The  mothers  have  requested 
a  second  session  per  week  which  they  organise  themselves  but 
practice  the  advice  and  help  which  they  have  received  at  the 
session  organised  by  the  staff. 

Treatment  Area. 

The  treatment  room  at  Pinfold  Health  Centre  has  had  fewer 
attendances  during  1972,  i.e.  20,147  as  opposed  to  20,403  in 
1971.  However,  a  greater  variety  of  work  is  being  carried  out 
in  that  area  than  in  1971  when  the  new  tests  and  equipment 
were  being  introduced. 

Darlaston  Health  Centre 

This  centre,  an  extension  of  the  child  health  centre  was 
officially  opened  in  October.  Three  General  Practitioners,  two 
Health  Visitors  and  two  S.R.N.'s  assisting  Health  Visitors,  two 
Home  Nurses  and  a  Midwife  are  the  basic  medical/nursing  team 
working  from  that  centre.  It  is  early  to  assess  the  benefits  of 
this  centre  but  the  people  living  in  the  area  appreciate  having 
their  own  modern  Health  Centre. 


Scabies  and  Infestation 

There  has  been  a  decrease  in  the  number  of  children  in 
school  found  to  have  head  infestation.  The  five  Hygiene 
assistants  specialising  in  this  work  have  treated  the  children's 


46 


hair  (after  parental  consent  has  been  obtained)  with  a  new  lotion 
which  gives  longer  protection  from  infestation. 

With  the  co-operation  of  the  school  nursing  staff  they  have 
then  visited  and  advised  the  whole  family  with  this  problem. 
Their  help  has  been  appreciated : — 

The  figures  for  1972  are: — 


Examinations 

...  ... 

74,920 

Children  found  to 

have 

Nits  ... 

3,356 

Children  found  to 

have 

Lice  ... 

405 

Total 

3,761 

The  number  of  scabies  patients  attending  the  Leckie  Home 
for  treatment  Is  slightly  less  then  1971,  but  It  is  believed  that 
there  is  a  reluctance  on  the  part  of  some  patients  to  attend  for 
treatment.  The  referrals  emanate  from  school  nursing  staff. 
General  Practitioners  and  social  workers.  It  is  necessary  to 
re-examine  the  method  of  treatment  and  publicise  the  availability 
of  the  service.  The  table  below  Indicates  the  number  of  patients 
treated  by  the  Public  Health  Department  Service  : — 

1971  1972 

Children 

1st  Treatment  ...  ...  336  255 

2nd  Treatment  ...  ...  240  200 

576  455 


Adults 

1st  Treatment  ...  ...  166  141 

2nd  Treatment  ...  ...  90  76 

256  217 


Provision  of  Foods 

Various  types  of  proprietary  baby  foods.  National  Dried  Milk 
and  Orange  Juice  are  available  at  all  child  health  sessions,  and 
part-time  women  are  employed  on  the  work  of  distribution. 


47 


The  following  tables  shows  the  amounts  of  food  sold  during 
the  year : — 

10,553  tins  of  National  Dried  Milk 
636  bottles  of  Cod  Liver  Oil 
160  packets  of  Vitamin  Tablets 
9,320  bottles  of  Orange  Juice 
28,854  lbs.  Proprietary  Dried  Milk 
61,588  packages  other  proprietary  nutrients 
5,911  bottles  Vitamin  Drops 
1,489  cartons  Vitamin  A.  D.  and  C. 
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HOME  NURSING 

This  has  been  a  year  of  both  consolidation  and  development 
of  the  General  Practice  Nursing  Team,  that  is  a  group  of  General 
Practitioners  with  a  nursing  team  of  Health  Visitors,  Home 
Nurses  and  midwives  working  together  for  the  patients  registered 
within  that  practice.  As  the  team  concept  has  developed, 
improved  use  has  been  made  of  the  different  levels  of  skill  of 
the  various  nurse  members  in  the  Home  Nursing  Group.  This, 
as  far  as  possible  comprises  of  a  State  Registered  Nurse,  a 
State  Enrolled  Nurse  and  an  auxiliary,  the  size  of  the  team 
dependant  upon  the  size  of  the  Group  Practice  and  the  nursing 
caseload  that  is  presented  by  them. 

The  number  of  cases  and  total  visits  have  continued  to 
increase  : — 


1970  1971  1972 

Number  of  Patients  2,283  2,561  2,915 

Number  of  Visits  ...  86,922  95,872  134,317 

The  number  of  patients  on  the  books  each  month  has 
increased  from  1,000  to  1,100  and  the  number  of  visits  increased 
from  8,000  to  10,000  per  month,  60%  are  to  patients  over  65 
years  of  age.  Many  more  cases  are  being  referred  by  the 
General  Practitioners  and  the  improving  liaison  with  the  hospital 
is  encouraging  earlier  patient  discharge. 


Staff  Training 

The  Post  Registration  Training  Centre  for  the  five  West 
Midland  County  Boroughs  again  successfully  trained  four  nursing 
sisters  for  the  National  Certificate  of  District  Nursing.  All  new 
nurses  attended  an  induction  course  and  the  Auxiliaries  have  a 
week  in-service  training.  Three  Practical  Work  Instructors  have 
been  trained  to  maintain  and  supervise  nursing  standards  and 
to  have  special  responsibility  for  the  General  Nursing  Council 
1969  Syllabus  students  in  their  third  year  to  have  6 — 10  weeks 
experience  in  community  nursing. 

Staff  have  had  the  opportunity  of  attending  various  study 
days,  and  have  been  to  lectures  at  New  Cross  Hospital  Post 
Graduate  Centre.  The  concensus  of  opinion  is  that  they  are 
more  aware  of  the  roles  of  other  nursing  disciplines  and  the 
statutory  and  voluntary  services  available  for  their  patients. 
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Physiotherapy 

1972  saw  a  continuation  of  the  increasing  demand  for 
domiciliary  physiotherapy  in  Walsall  and  the  beginning  of  group 
therapy  for  all  age  groups. 


Total  Number  of  Patients  treated  ... 
Total  Number  of  Visits  made 


204 

1,407 


The  conditions  treated  fell  mainly  into  four  groups,  hemi¬ 
plegia  and  neuro-surgical  conditions — -arthritis,  bronchitis.  The 
majority  of  patients  were  over  50  years  of  age.  Patients  for 
home  treatment  were  not  able  to  travel  to  hospital  or  had 
defaulted  their  hospital  appointments  but  still  required  physio¬ 
therapy. 

Occasions  arise  when  the  type  of  treatment  required  could 
not  be  met  in  the  patient's  own  home,  and,  on  these  occasions 
we  were  fortunate  enough  to  have  the  physiotherapy  facilities 
at  the  Manor  and  General  Hospital  placed  at  our  disposal. 

An  advisory  playgroup  service  for  the  under  5's  with  the 
object  of  teaching  the  mothers  how  to  stimulate  and  care  for 
the  physically  and  mentally  handicapped  children  was  begun 
early  in  the  year  at  Pinfold  Health  Centre. 

Approximately  a  dozen  children  attend  one  morning  a  week 
with  their  mothers,  and  it  has  proved  so  helpful  to  the  children 
that  the  mothers  voluntarily  meet  one  afternoon  a  week  to 
continue  the  work.  Since  the  playgroup  has  proved  so  successful 
it  shows  a  clear  need  in  the  community  for  more  of  this  type  of 
group  therapy. 

A  Slimfit  Club  was  also  begun  in  September  at  Pinfold 
Health  Centre,  designed  for  both  sexes  of  all  ages  with  a  weight 
problem  and  who  had  been  referred  by  their  local  General 
Practitioner.  At  the  time  of  writing,  the  membership  was  over 
20  and  a  waiting  list  is  in  operation.  From  September  to  Christ¬ 
mas  the  group  collectively  lost  over  16  stones  in  weight  and 
two  patients  had  been  discharged  having  sucessfully  achieved 
their  goal. 
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MIDWIFERY 

The  birth  rate  has  continued  to  decrease,  from  3,505  in  1971 
to  3,044  in  1972.  The  number  of  home  deliveries  has  also 
decreased  from  482  to  298,  though  the  number  of  deliveries  by 
the  domiciliary  midwives  in  Bloxwich  General  Practitioner  Unit 
has  increased  to  219  in  1972. 

The  midwives  continue  to  attend  26  ante-natal  clinics  in 
the  General  Practitioners'  surgeries,  totalling  1,291  sessions  in 
the  year.  The  Local  Authority  sessions  have  now  reduced  to 
125  in  the  year.  The  following  table  shows  the  work  carried 
out  at  the  ante-natal  clinics.  Last  year's  figures  in  parentheses. 


Attendances 

New 

cases 

Pool  Street 

— 

(59)  ... 

— 

(25) 

Pinfold  ... 

— 

(3)  ... 

— 

(1) 

Countess  Street 

— 

(13)  ... 

— 

(5) 

Ida  Road 

— 

(3)  ... 

— 

(2) 

St.  Peter's 

Church  Hall 

■  1  ■■■ 

(6)  ... 

■■■  ■■ 

(— ) 

Mossley 

— 

(— )  ••• 

— 

(-) 

Beechdale 

9 

(46)  ... 

1 

(12) 

Coalpool 

— 

(56)  ... 

— 

(21) 

Kingshill 

— 

(6)  ... 

— 

(2) 

Short  Heath 

— 

(53)  ... 

— 

(127) 

Bilston  Street  ... 

* 

299 

(595) 

94 

(11) 

Churchill  Road  ... 

235 

(300) 

48 

(62) 

Walsall  Street  ... 

261 

(257)  ... 

54 

(43) 

804 

(1397) 

197 

(311) 

All  mothers  are  visited  at  home  by  the  midwives  at  least 
once  during  their  pregnancy.  They  give  advice  and  guidance 
on  their  health  and  the  services  available  to  them,  also  where 
necessary,  assess  the  home  conditions  for  their  suitability  for 
earlier  home  discharge  after  the  baby  is  born. 

256  mothers  were  discharged  from  hospital  after  two  days, 
2,186  between  three  to  seven  days  and  344  after  the  8th  day. 
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The  plans  for  integrating  the  midwifery  service  have  been 
formulated  during  this  year.  The  Supervisor  of  Midwives  was 
appointed  to  the  post  of  Director  of  Nursing  Services,  Hudders¬ 
field  in  October.  The  staff  in  the  senior  hospital  midwifery  posts 
also  changed  in  the  later  half  of  the  year,  the  local  authority 
Director  of  Nursing  Services  was  on  the  appointing  committee 
for  the  posts  with  joint  responsibility  to  the  Hospital  and 
Domiciliary  Service. 

As  from  April,  1973,  the  service  will  be  managed  from  the 
hospital. 


Training 

Midwives  must  statutorily  attend  refresher  courses  every 
five  years  but  in  this  year  only  one  member  of  the  staff  attended 
such  a  course.  One  midwife  attended  a  Practical  Work 
Instructors'  course  to  assist  her  with  her  pupil  midwife  teaching. 

Mrs.  Madders,  physiotherapist,  gave  a  course  to  hospital 
and  domiciliary  midwives  on  Relaxation  and  Mothercraft  which 
was  most  successful.  Two  joint  study  days  were  held,  attended 
by  over  100  midwives  from  Walsall  and  neighbouring  hospitals 
and  local  authorities. 
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HEALTH  EDUCATION 

The  Health  Education  Service  in  Walsall  has  not  only 
continued  in  the  pattern  of  previous  years,  but  also  in  the  wider 
field  of  Health  Talks  to  organised  groups  of  all  ages,  throughout 
the  Borough,  and  in  campaigns  and  exhibitions. 

Health  Education  in  Schools 

Our  contribution  to  Schools'  Health  Education  has  been 
mainly  in  the  secondary  schools  and  includes  14  out  of  a  total 
of  15  schools  in  the  Borough,  plus  three  out  of  five  special 
schools. 

Since  Mr.  D.  Clift,  Male  Health  Education  Officer  has  joined 
our  staff,  the  schools  have  appreciated  the  much  more  balanced 
programme  we  can  offer.  Both  boys  and  girls  are  receiving 
information  at  the  same  time,  either  segregated  or  in  mixed 
groups,  according  to  the  wishes  of  the  school. 

The  following  is  a  summary  of  talks  given  in  these 

schools  : — * 

Number  of  schools  receiving  Health  Education 

from  Health  Department  members  ...  ...  17 

Number  of  Classes  held  ...  ...  ...  ...  899 

Number  of  Pupils  receiving  Health  Education  ...  3,245 

The  syllabi  are  usually  integrated  into  the  Science  or  Biology 
curriculum  or  Home  Economics,  and,  more  recently  have  been 
introduced  as  a  part  of  such  studies  as  : — 

"Man  and  Environment" 

"A  Way  of  Life". 

The  three  syllabi  iri  common  use  are  : — 

1.  Hygiene  and  Growing  Up  (for  11 -year  olds) — Including 
Rules  of  Health  related  to  growing  up.  It  is  particularly 
important  for  young  girls  to  be  given  the  facts  of  Menstru¬ 
ation,  including  Hygiene  of  Menstruation,  and  to  explode 
the  'Old  Wives'  Tales'  which  still  exist.  Single  talks, 
following  a  film  on  Menstruation,  have  also  been  given  in 
some  schools  to  girls  of  11-12  years.  This  is  always 
followed  by  many,  and  diverse,  questions  and  discussions. 

Other  topics  for  both  boys  and  girls  include  : — 

"Smoking  &  Health" 

"Physical  Fitness  &  Good  Nutrition" 

"Personal  Relationships  &  Ethics" 
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2.  Learning  to  Live  (for  Boys  and  Girls  from  ages  ranging 
from  12  to  15  years. 

This  syllabus  includes  Human  Relationships  and 
Responsibilities  as  well  as  facts  of  reproduction.  The 
problems  of  adolescence  are  discussed  and  include  such 
topics  as  Venereal  Disease,  Smoking,  Drugs,  Alcoholism, 
and  their  social  implications. 

3.  Parentcraft 

Parentcraft  teaching,  with  practical  demonstrations, 
still  remains  popular,  particularly  with  girls  of  14  to  15  years, 
and  is  now  often  taken  as  a  C.S.E.  subject.  The  Health 
Education  Section  regularly  supplies  advice  and  guidance 
in  the  planning  of  the  syllabus  as  well  as  providing  speakers. 

At  one  of  the  Comprehensive  Schools,  a  Health 
Education  Officer  was  Invited  to  join  in  a  5th  Year  Integrated 
Studies  Group,  to  show  the  film  on  Childbirth  and  to  follow 
with  questions  and  discussion  on  parental  responsibility. 
A  very  worthwhile  and  responsible  discussion  followed, 
endorsing  mature  attitudes. 

There  is  an  increasing  awareness  in  the  Education  field 
of  our  Health  Education  Service.  Several  meetings  have 
been  arranged  with  school  staffs  to  show  films  used  in  our 
Health  Education  programmes,  followed  by  joint  discussion 
regarding  the  suitability  and  the  use  of  these  films. 

Special  Schools 

An  interesting  development  has  been  the  request  for  Health 
Education  from  the  Heads  of  three  of  these  schools,  for  the 
Educationally  Sub-Normal.  This  has  been  carried  out  by  the 
Male  Health  Education  Officer  and  Health  Visitors.  The  response 
by  the  pupils  was  extremely  encouraging. 

Parents'  Meetings 

In  several  schools  we  are  invited  to  join  the  school  staff, 
at  Parents'  meetings,  where  the  continuing  Health  Education 
programme  of  the  school  is  explained.  Parents  have  the 
opportunity  to  see  and  discuss  any  films  we  propose  to  show 
to  their  children,  and  are  invited  to  ask  questions.  These  are 
usually  well  attended  and  lively  discussions  follow. 

Teachers'  Training  College 

As  in  previous  years,  a  Heath  Education  Officer  was  invited 
to  speak  to  2nd  Year  Students  at  the  West  Midlands  College 
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of  Education  on  our  work  in  Schools.  In  addition,  the  relevant 
films  were  shown  to  the  students,  and  information  given 
regarding  the  availability  of  help  from  us  when  they  become 
personally  involved. 


Other  Groups 

There  has  been  an  increasing  demand  from  adult  organised 
groups  in  the  Borough  for  Health  Talks.  Speakers  are  drawn 
from  all  members  of  the  Health  Department  and  include  Medical 
Officers,  Health  Visitors,  District  Nurses,  District  Midwives  and 
the  Health  Education  Officers. 

A  total  of  186  talks  were  given  during  the  year  on  such 
subjects  as  : — 

Home  Safety 
Venereal  Disease 
Smoking  &  Health 
Cancer 

Keeping  Fit  in  Retirement 
Food  &  Health 

In  further  development  of  this  aspect  of  our  work,  all 
organised  groups  are  being  circularised  with  a  printed  syllabus 
of  suggested  talks  for  which  lecturers  can  be  booked. 

Campaigns 

In  March  a  Home  Safety  Campaign  was  staged.  This 
followed  months  of  preparation  that  included  joint  meetings  of 
all  interested  bodies,  on  when,  and  how,  we  were  to  stage  the 
campaign  and  arranging  in-service  training. 

To  ensure  that  we  made  contact  with  the  majority  of  the 
people  of  the  Walsall  County  Borough,  the  main  part  of  the 
campaign  was  a  mobile  Home  Safety  Exhibition,  manned  by 
members  of  the  Health  Department,  the  Fire  Service  and 
voluntary  workers.  All  were  prepared  to  give  advice  and 
information  on  home  safety  to  the  Public. 

The  campaign  was  in  progress  for  four  weeks  with  a 
different  theme  for  each  week  : — 

Week  1 — Accidental  Poisoning  (all  aspects). 

„  2 — Fire,  Burns  and  Scalds. 

„  3 — Falls  (Indoor  and  Out). 

„  4 — Hazard  House  (to  highlight  all  home  accidents). 
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The  displays  in  the  mobile  exhibition,  made  mostly  by  the 
Health  Education  staff,  were  three  dimensional.  They  included 
an  excellent  scale  model  of  'Hazard  House',  with  backing 
material  of  the  weekly  theme. 

During  the  campaign,  /which  was  designed  to  promote 
home  safety,  many  contacts  were  made  and  this  liaison  has 
continued.  These  included  the  Press,  Police  and  Fire  Depart¬ 
ments,  Education  Department,  Hospital  Doctors,  Chemi^s, 
many  voluntary  organisations,  as  well  as  Trades  people  apd 
Industry. 

We  received  valuable  help  at  all  stages  from  the  Royal 
Society  for  the  Prevention  of  Accidents,  and  we  greatly 
appreciated  the  help  given  by  other  departments  of  the  Local 
Authority,  including  Public  Works  and  Parks  Department. 

In-Service  Training 

In  conjunction  with  R.O.S.P.A.  and  the  TACK  Organisation, 
the  Department  organised  in-Service  training  for  speakers  on 
'Home  Safety'.  This  not  only  included  Health  Department  staff 
but  also  members  of  clubs  and  voluntary  services.  The  course 
vyas  held  at  the  Post-Graduate  Medical  Centre  and  consisted  of 
afternoon  and  evening  sessions,  so  that  as  many  people  as 
possible  could  attend,  the  duration  being  one  ^-day  per  week 
for  the  three  weeks. 

During  the  month  of  the  campaign,  talks  on  Home  Safety 
were  given  in  Schools,  and  to  any  organised  groups  in  the 
Borough,  on  request. 

All  Health  Centres  and  Clinics  contributed  with  their  own 
projects,  including  displays,  competitions,  films  and  talks  on 
Home  Safety  during  the  month  of  March. 

It  was  agreed  by  the  Chemists  in  the  Borough  that  their 
special  contribution  would  be  to  take  back  all  unused  drugs, 
to  be  disposed  of  safely. 

Campaign  FolSow-Up 

As  a  follow-up  to  the  Home  Safety  Campaign,  we  accepted 
an  offer  of  the  use  of  a  marquee  at  the  Walsall  Flower  Show, 
during  the  August  Bank  Holiday. 

The  theme  was  Home  and  Garden  Safety,  and  the  central 
focus  of  Interest  was  the  Hazard  House  with  a  model  garden 
attached.  These  were  used  in  a  Home  and  Garden  Safety  Quiz, 
for  children  .visiting  the  marquee.  ' 
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Various  other  displays  were  exhibited,  with  special  emphasis 
on  poisonous  plants  and  fungi,  and  the  danger  of  fireworks. 

A  film  on  "Growing  Up  Safely",  was  shown  at  Intervals 
during  the  three  days,  and  6,200  "Home  Safety  Hints"  leaflets 
were  distributed. 

From  the  time  of  opening  to  the  close  of  the  show,  on 
each  day,  a  staff  of  three  were  continually  answering  questions, 
and  giving  advice  and  guidance  on  Home  and  Garden  Safety. 
A  most  interesting  feature  of  this  show  was  that  parents  who 
had  seen  the  displays,  were  returning  with  their  children  to 
point  out  the  hazards. 

Further  Home  Safety  displays  were  staged  on  smaller  scales 
in  schools.  We  were  also  invited,  by  the  Headmaster,  to 
exhibit  a  display  on  Home  Safety  at  the  Summer  Fair  at  one  of 
the  Junior  Schools. 

Other  Displays  and  Exhibitions 

Health  Education  projects  were  displayed  throughout  the 
year  on  Poster  boards  at  the  entrance  to  the  Health  Department. 
Some  of  the  displays  Included  such  subjects  as  : — 

Prevention  of  Spread  of  Infection. 

Venereal  Disease. 

Home  Safety. 

Firework  Safety. 

A  Display  of  Aids  for  the  Physically  Disabled  was  staged 
at  Pinfold  Health  Centre  in  conjunction  with  the  Red  Cross  and 
Health  Visitors. 

The  Guild  of  Social  Services  Department  invited  us  to 
display  the  'Local  Authority  Services  for  the  Elderly'  in  their 
Annual  Exhibition,  held  in  the  Town  Hall. 

Library 

During  the  year,  there  has  been  a  great  demand  for  loans 
from  our  156-book  reference  library.  These  books  are  available 
to  members  of  the  Department  involved,  or  Interested  In,  Health 
Education. 

We  have  received  many  requests  for  posters  and  leaflets 
from  all  parts  of  the  Borough,  including  those  from  school- 
children,  teachers,  parents,  factories  and  shops.  These  Include 
requests  for  posters  designed  and  produced  In  our  own 
department, 
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Health  Education  Equipment 

We  have  expanded  our  film  library  to  embrace  a  wide 
variety  of  subjects,  and  these  films  are  in  constant  use  in  our 
Health  Education  programmes. 

The  Health  Education  Officers  have  co-operated  with  other 
members  of  the  staff  In  relation  to  Mothercraft  and  Relaxation 
Classes,  both  in  providing  equipment  and  projection  of  films, 
and  taking  part  in  the  teaching. 

The  areas  for  development  in  the  future  are  the  continued 
widening  of  the  Health  Education  Service  to  organised  and 
specialised  groups;  extension  of  our  Health  Education  in  Schools 
to  the  younger  age  groups;  regular  in-service  training  for  our  own 
Health  Staff,  as  well  as  co-operation  with  the  Education  Authority 
in  their  in-service  training  for  teachers  on  Health  Education. 


5a 

VACCINATION  AND  IMMUNISATION 


A  period  of  two  years  has  elapsed  since  the  scheme  of 
pre-planned  vaccination  programme  was  introduced  in  Walsall. 
The  figures  depicted  in  the  table  below  signify  the  effectiveness 
of  such  a  programme.  It  is  also  essential  to  mention  that  the 
successful  implementation  of  the  programme  has  been  a  team 
effort.  Given  the  stability  of  medical,  nursing  and  clerical  staff, 
the  objective  of  vaccinating  well  over  85%  of  the  susceptible 
population  will  be  achieved  in  the  near  future. 


Category 

1970 

1971 

1972 

Diphtheria/Tetanus/Pertussis 

8,056 

9,888 

1 4,904 

Poliomyelitis 

3,303 

3,544 

4,969 

Measles 

1,795 

2,857 

2,971 

Rubella 

411 

1,023 

1,296 

R  P  P 

■  •••  •••  ••• 

1,572 

2,842 

2,010 

The  other  major  factor  in  the 

success 

of  any 

vaccination 

programme  is  the  acceptance  of  vaccination  by  the  parents  in 
the  community.  There  appears  to  be  a  growing  misbelief  that 
outbreaks  of  Diphtheria,  Poliomyelitis  or  Tuberculosis  are 
are  epidemics  of  the  past  and  shall  never  recur  In  this  country. 
Perhaps  this  is  partly  true  but  these  diseases  will  not  recur 
provided  parents  continue  to  have  their  children  Immunised 
against  them  and  only  the  concerted  efforts  by  the  medical 
profession — doctors,  nurses  and  others  to  Impress  this  fact  on 
the  community  will  help  to  achieve  better  protection  for  the 
people  and  thereby  keep  these  diseases  in  the  history  books. 

Acceptance  rate  for  measles  vaccination  in  Walsall  is  poor, 
in  spite  of  the  fact  that  such  vaccination  Is  shown  highly  effective 
for  the  individual  *  child.  Elimination  of  measles  from  our 
community  will  need  sustained  acceptance  rate  of  around  90% 
from  parents  of  children  between  the  ages  of  1  to  15  years. 

Re-emphasis  on  the  B.C.G.  Vaccination  was  made  by  the 
circular  from  the  Joint  Committee  on  vaccination  and  immunisa¬ 
tion  during  the  year.  The  circular  stresses  the  need  to  vaccinate 
special  groups  such  as — 

(a)  The  children  of  immigrants  in  whose  communities  there 

Is  a  high  incidence  of  Tuberculosis. 

(b)  Weak  positive  reactors  to  the  Tuberculin  Test  (Heaf 
Grade  1). 

Apart  from  making  Rubella  vaccinations  available  to  girls 
between  the  age  of  10  years  to  13  years,  this  vaccine  on  the 


advice  of  the  Joint  Committee  was  offered  to  all  women  of  child 
bearing  age.  Suitability  of  a  woman  for  rubella  vaccination  was 
based  on  the  examination  of  blood.  This  was  carried  out  by 
the  Health  Department  In  co-operation  with  the  general  practition¬ 
ers  in  Walsall  and  the  Laboratory  service.  These  facilities 
continue  to  be  available  at  the  Health  Department  for  those 
women  who  wish  to  make  use  of  It.  Acceptance  rate  for  Rubella 
vaccination  among  girls  of  age  10 — 13  years  continues  to  rise, 
which  is  encouraging. 

Details  of  vaccinations  and  immunisations  given  during  the 
year  are  as  shown  ; — 


Smallpox 


0-3 

mths. 

3-6 

mths. 

6-9 

mths. 

9-12 

mths. 

1 

year 

2-4 

years 

5-15 

years 

Total 

Vaccinated 

1 

— 

2 

20 

81 

56 

49 

209 

Re- 

Vaccinated 

— 

— 

— 

— 

— 

12 

76 

88 

B.C.G. 


Number  skin-tested 
Number  found  positive  ... 
Number  found  negative  ... 
Number  vaccinated 
Babies  vaccinated  at  birth 


School  Children 
and  Students 

Contact 

Scheme 

2,478 

502 

290 

149 

2,010 

348 

2,010 

224 

423 

60 


Other  Vaccination  and  Immunisation 
Completed  Primary  Courses 


Type  of  Vaccine  or  dose 

Year  of  Birth 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965 

1968 

1.  Quadruple  DTPP  ... 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP 

42 

2473 

1113 

160 

119 

5 

3912 

3.  Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

1 

27 

58 

12 

880 

9 

987 

5.  Diphtheria  ... 

— 

1 

— 

— 

6 

— 

7 

6.  Pertussis 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  . 

2 

9 

4 

8 

31 

1133 

1187 

8.  Salk  ...  . 

— 

— 

— 

—  ’ 

— 

— 

— 

9.  Sabin 

41 

2457 

1229 

181 

1050 

11 

4969 

10.  Measles  . 

7 

755 

915 

262 

1023 

9 

2971 

11.  Lines  1-2-3-4-5 
(Diphtheria) 

43 

2501 

1171 

172 

1005 

14 

4906 

12.  Lines  1 -2-3-6 

(Whooping  Cough) 

42 

2473 

1113 

160 

119 

5 

3912 

13.  Lines  1 -2-4-7 
(Tetanus) 

45 

2509 

1175 

180 

1030 

1147 

6086 

14.  Lines  1-8-9 

(Poliomyelitis) 

41 

2457 

1229 

181 

1050 

11 

4969 

RUBELLA 


1.  Number  of  girls  vaccinated  between  their  11th  and  14th  birthday 


1296 
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Other  Vaccination  and  Immunisation 
Reinforcing  Dose 


Type  of  Vaccine  or  dose 

Year  of  Birth 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965 

1968 

1.  Quadruple  DTPP  ... 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP 

— 

6 

15 

9 

109 

18 

157 

3.  Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

1 

3 

1 

1123 

39 

1167 

5.  Diphtheria . 

— 

— 

— 

— 

1 

1 

2 

6.  Pertussis  . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

2 

3 

1 

25 

1614 

1645 

8.  Salk . 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

— 

7 

23 

19 

2162 

38 

2249 

10.  Measles 

— 

— 

— 

— 

— 

— 

— 

11.  Lines  1-2-3-4-5 
(Diphtheria) 

— 

7 

18 

10 

1233 

58 

1326 

12.  Lines  1 -2-3-6 

(Whooping  Cough) 

— 

6 

15 

9 

109 

18 

157 

13.  Lines  1 -2-4-7 
(Tetanus) 

— 

9 

21 

11 

1257 

1671 

2969 

14.  Lines  1-8-9 

(Poliomyelitis)  ... 

— 

7 

23 

19 

2162 

38 

2249 
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AMBULANCE  SERVICE 

The  following  report  is  contributed  by  Mr.  H.  J.  Addison, 
Chief  Ambulance  Officer : — 

The  Ambulance  service  continued  to  operate  from  the  new 
purpose  built  premises  at  Bloxwich  Lane.  The  Station  was 
officially  opened  by  Lord  Aberdare,  Minister  of  State,  Department 
of  Health  and  Social  Services  on  the  28th  January,  1972. 

During  the  year  a  new  radio  communication  system  was 
installed.  This  was  put  into  service  in  November  and  the  quality 
and  reception  of  the  new  equipment  has  been  very  good. 

Seven  new  general  purpose  ambulances  were  received 
during  the  year.  The  workshop  staff  are  maintaining  the 
ambulance  fleet  to  a  satisfactory  standard  and  carry  out  most 
repairs  themselves.  A  systematic  3,000  and  12,000  mile  service 
and  regular  schedule  checks  for  greasing  and  oil  have  been 
introduced. 

All  staff  have  continued  to  receive  training,  either  the  six 
week  course  for  new  entrants  to  the  Service,  or  a  two  week 
refresher  course,  both  courses  are  held  at  the  Birmingham 
Training  School. 

In-service  training  is  carried  out  at  every  opportunity.  This 
year  a  Staff  and  Control  Procedures  course  was  held,  where 
certificates  were  issued  to  those  who  attained  a  pass. 

Lectures  and  demonstrations  are  given  to  various  organi¬ 
sations  throughout  the  Borough. 

The  following  ‘table  shows  the  work  of  the  Ambulance 
Service  throughout  the  year. 
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REHOUSING 

The  demand  for  rehousing  continues  to  rise  each  year  in 


Walsall  as  shown  In  the  figures  below 

Total  No. 

of  applications  investigated 

1970 

1971 

1972 

by  the 

Health  Department  ... 

333 

355 

495 

Apart  from  the  increase  in  the  total  numbers,  there  is 
another  important  facet  worth  mentioning.  The  number  of 
persons  over  the  age  of  65  continues  to  rise. 

Out  of  the  83  Category  'A'  recommendations  on  medical 
grounds  made  during  the  year  just  over  70%  of  the  recommend¬ 
ations  were  for  the  elderly.  About  50%  of  the  Category  'B' 
recommendations  were  for  the  elderly. 

The  following  table  gives  the  number  of  applications  dealt 


with  by  the  department  during  1972. 

Category  'A'  ...  ...  ...  ...  83 

Category  'B'  ...  ...  ...  ...  77 

Transfers  ...  ...  ...  ...  ...  122 

No  recommendation  ...  ...  ...  131 

Points  awarded  ...  ...  ...  ...  72 

Applications  under  investigation  ...  10 

Total  495 


I  would  like  to  express  my  thanks  to  the  staff  of  the  Housing 
Department  in  maintaining  excellent  liaison  which  is  essential 
in  dealing  with  problems  raised  by  individual  applicants. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 
Medical  Loans  Service 

The  aim  of  this  service  is  to  provide  equipment  on  a  short 
term  basis  for  nursing  needs.  £2,500  was  allocated  to  replenish 
and  replace  aids.  A  great  deal  of  work  has  been  directed 
to  evaluating  the  needs  and  supplying  aids  to  meet  them. 

In  liaison  with  the  Superintendent  Physiotherapist,  we  are 
now  able  to  supply  the  same  types  of  aid  that  the  patient  uses 
when  undergoing  re-habilitation  in  hospital.  It  has  been  found 
that  patients'  demands  for  more  sophisticated  equipment  is  on 
the  increase. 

A  part-time  clerk  was  employed  in  November  this  year 
and  this  has  been  of  considerable  help  in  determining  whether 
aids  are  still  in  use.  The  recovery  of  aids  still  presents  problems 
particularly  when  a  house  is  closed  up  due  to  death  or  other 
circumstances,  however,  losses  are  relatively  small. 


A  list  of  Items  issued  for  the  period  of  this  report  follows. 


Back  Rests  ... 

...  204 

Rubber  Sheets 

15 

Bed  Pans  ... 

183 

Bed  Tables 

10 

Walking  Aids 

124 

Sputum  Cups 

7 

Urinals 

106 

Air  and  Water  Beds 

3 

Wheel  Chairs 

94 

Bed  Boards... 

2 

Chair  Commodes  ...  82 

Bed  Blocks  ... 

1 

Air  Rings  ... 

79 

Toilet  Aids  ... 

1 

Bed  Cradles 

78 

Penryhn  Hoist 

1 

Walking  Sticks 

68 

Stool  Commodes  ... 

33 

Crutches 

...  25  prs. 

Feeding  Cups 

16 

Miscellaneous 

10 

Total 

1,142 

Chiropody 

The  pressure  upon  the  Chiropody  Service  last  year  did  not 
abate,  in  fact  it  proved  the  busiest  on  record,  providing  about 
200  more  treatments  than  the  proceeding  year  of  1971. 

The  following  are  the  figures  for  1972: — 

Age  65  and  over  treated  in  clinics  ...  ...  9,367 

Age  65  and  over  treated  In  patient's  own  home  1,511 

School  children  treated  in  clinics  ...  ...  3,112 


Total 


13,990 


66 


The  four  busiest  clinics  were  Bilston  Street,  Mossley,  Delves 
and  Pool  Street  respectively.  Delves  being  established  in 
October,  1967. 

A  significant  change  in  the  service  during  1972  was  made 
possible  by  the  use  of  the  dental  wing  at  Mossley  Clinic.  It 
was  possible,  by  using  the  services  of  four  chiropodists  attending 
at  varying  times  throughout  the  week  (including  evenings),  to 
increase  the  number  of  sessions  there.  This  arrangement  proved 
an  immediate  success,  in  that  more  people  were  able  to  receive 
treatment,  but  as  it  was  ail  conducted  on  a  part  time  basis  it 
lacked  continuity.  However,  in  July,  Mr.  Howell  took  over  the 
department  at  Mossley  Clinic  on  a  full  time  basis,  devoting  four 
uninterrupted  days  to  the  treatment  of  the  old  age  pensioners 
and  one  day  to  the  treatment  of  verruca.  The  establishment  of 
a  verruca  clinic  at  Mossley  has  relieved  Pinfold  Clinic  of  a  burden 
and  increased  the  number  of  Chiropodist-operated  verruca  clinics 
in  Walsall  to  five. 

Since  there  can  be  little  doubt,  judging  by  the  demand  for 
treatment  that  considerable  future  expansion  will  be  required, 
it  is  estimated  that  four  full  time  staff  or  possibly  five  are 
required,  particularly  to  expand  the  "School  Chiropody  Service", 
because  the  existing  one  is  inadequate,  Mrs.  Hammonds  being 
unable  to  devote  more  than  three  sessions  to  this  valuable 
service.  A  full-time  Chiropodist  (in  addition  to  Mrs.  Hammonds) 
employed  solely  upon  this  work  would  enable  the  introduction 
of  foot  health  education. 

The  problem  of  the  acute  shortage  of  properly  qualified 
chiropodists  will  have  to  be  overcome,  but  the  current  scheme 
involving  domiciliary  work  will  improve  the  low  level  of 
recruitment  by  providing  chiropodists  with  the  opportunity  of 
supplementing  their -income. 

The  main  obstacle  to  expansion,  is  space.  Another  full 
time  chiropodist  can  be  accommodated  at  Mossley  Clinic,  but 
the  remainder,  although  desperately  needed  will  be  difficult  to 
base.  The  answer  is  to  provide  purpose  built  departments,  on 
similar  lines  to  dentistry.  A  considerable  number  of  authorities 
are  beginning  to  think  along  these  lines,  while  a  few  actually 
have  built  them. 

Mental  Health 

The  Mental  Health  Service  was  transferred  from  the  Health 
Department  to  the  Social  Services  Department.  The  general 
medical  supervision,  advice  and  guidance  on  any  problem  relating 
to  mentally  ill  or  sub-normal  patients  is  still  given  by  the  Senior 
Departmental  Medical  Officer  for  Mental  Heath. 
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It  is  now  accepted  that  a  good  many  mentally  ill  and 
subnormal  patients  will  be  better  cared  for  in  the  community 
rather  than  in  the  hospitals.  Only  cases  needing  special  medical 
treatment  should  go  to  hospital  for  a  short  term  and  be  returned 
to  the  community  as  soon  as  possible. 

There  were  205  patients  admitted  to  St.  Matthew's  in  1972 
and  371  were  discharged.  Three  long  term  patients  were  admitted 
to  St.  Margaret's  hospital  and  11  short  term  ones.  Seven 
patients  were  discharged,  one  was  transferred  and  one  died. 

The  responsible  Senior  Departmental  Medical  Officer  attends 
the  relevant  hospital  clinics,  day  centres  and  patients'  homes 
as  necessary.  As  well  as  benefitting  individual  patients  this 
helps  to  maintain  the  close  liaison  between  hospital.  Social 
Services  and  Health  Department  which  is  necessary  in  mental 
health  work. 

Adult  Training  Centres 

Shepwell  Green  Training  Centre — This  is  an  older  building 
catering  for  63  trainees.  The  Medical  Officer  attends  weekly  to 
examine  trainees,  take  part  in  case  conferences  and  advise  as 
appropriate. 

Both  adult  training  centres  are  classed  as  factories  by  the 
Central  Department  and  the  medical  officer  has  special  responsi¬ 
bilities  for  them  under  the  Factories  Acts. 

Medical  Advice  to  Children  in  Care  of  Social  Services 

The  Social  Services  have  a  number  of  homes,  hostels  and 
day  nurseries  and  are  responsible  for  the  supervision  of  child 
minders,  play  groups  and  private  nurseries.  The  medical  officer 
has  responsibilities  regarding  the  medical  examination  of  these 
children,  medical  advice  regarding  the  care  of  children  and  the 
medical  aspects  of  the  physical  environment  in  the  buildings. 

Family  Planning 

The  Family  Planning  Association  has  continued  to  provide  a 
service  from  the  new  purpose-built  premises  in  St.  Paul's  Street, 
Walsall.  These  premises  were  officially  opened  by  Mr.  C.  Brook, 
Director  of  the  Family  Planning  Association  In  April,  1972. 

The  service  was  extended  to  Pinfold  Health  Centre  in  May, 
1972  and  there  are  plans  to  start  a  clinic  at  Darlaston  Health 
Centre  in  the  near  future. 

The  total  attendances  in  Walsall  were  9,330  (including 
1,690  new  patients). 
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MEDICAL  EXAMINATIONS 

As  a  medical  referee  to  the  Corporation,  the  medical  staff 
carry  out  a  large  number  of  medical  examinations  for  various 
depatments  of  the  Corporation. 

The  following  table  shows  the  number  of  medical  examina¬ 
tions  carried  out  for  individual  departments  of  the  Corporation: — 


Registrars  ...  ...  ...  ...  ...  1 

Education  Department  ...  ...  ...  ...  117 

Health  Department  ...  ...  ...  ...  62 

Transport  Department  ...  ...  ...  ...  14 

Transport  Department  (over  50)  ...  ...  35 

Housing  Department  ...  ...  ...  ...  70 

Public  Works  Department  ...  ...  ...  51 

Borough  Treasurer's  Department  ...  ...  17 

Baths,  Parks  and  Cemeteries  ...  ...  ...  36 

Blind  Institute  ...  ...  ...  ...  ...  2 

Town  Clerk's  Department  ...  ...  ...  22 

Social  Services  Department  ...  ...  ...  195 

Borough  Architect's  Department  ...  ...  10 

Public  Libraries  ...  ...  ...  ...  12 

Fire  Department  ...  ...  ...  ...  24 

West  Midlands  College  of  Education  ...  36 

Borough  Engineer  and  Surveyor's  Department  41 

Questionnaires  re  Medical  Examination  ...  326 


Over  the  past  few  years,  increasing  use  is  made  of  the 
medical  questionnaires  for  certain  types  of  employees  and  a 
process  of  selective*  examinations  is  utilised. 

Apart  from  these  routine  medical  examinations  throughout 
the  year  46  special  medicals  were  carried  out  of  which  12  were 
out  of  the  Borough.  These  are  mainly  to  decide  fitness  of  a 
person  to  continue  his  or  her  present  duties  usually  after  a  long 
spell  of  Illness.  The  problems  associated  with  this  have  been 
highlighted  in  the  previous  annual  reports. 

During  the  year  a  scheme  covering  the  occupational 
health  matters  e.g.  re-training,  alternative  employment,  has  been 
submitted  to  the  council  to  relieve  the  problems  of  employees 
returning  to  work  after  illness. 
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DOMESTIC  WATER  SUPPLY 

The  following  information  has  been  received  from  the 
suppliers  of  water  to  the  County  Borough  of  Walsall : — 

The  Engineer-in-Chief  of  the  South  Staffordshire  Waterworks 
Company  reports  as  follows  : — 

'The  water  supply  to  the  County  Borough  has  been 
satisfactory  in  quantity  and  consistently  of  high  bacteriological 
quality. 

During  1972  there  were  some  incidents  of  complaints  of 
discoloured  water  and  water  containing  rust  particles.  The 
complaints  were  mainly  confined  to  the  summer  months  of 
Jun,  July,  August  and  September,  coinciding  with  the  period 
of  maximum  demand  for  water  and  elevated  water  temperature 
of  the  surface-derived  source  of  supply.  These  were  related 
primarily  to  localised  disturbance  in  the  distribution  mains  and 
in  all  such  cases,  remedial  action,  by  flushing  of  mains  in  the 
immedate  vicinity,  was  taken  to  restore  the  normal  conditions. 
An  extensive  programme  of  reconditioning  of  mains  was  carried 
out  in  1972,  since  when  the  incidence  of  complaints  has 
decreased  greatly.  This  work  and  other  measures  to  combat 
discolouration  are  continuing. 

The  supply  is  derived  from  pumping  stations  situated  outside 
the  boundaries  of  the  Authority.  These  pumping  stations  are 
examined  regularly,  and  where  treatment  is  installed,  bacterio¬ 
logical  examinations  of  the  raw  waters  are  also  carried  out. 

During  1972,  routine  samples  were  examined  from  within 
the  County  Borough  from  Walsall  Reservoirs,  Daisy  Bank 
Crescent,  Walsall  Area  Office,  The  Pinfold,  Bloxwich  and  15, 
Slater  Street,  Darlaston.  Analyses  of  the  samples  from  Darlaston 
are  furnished  each  month  for  the  Medical  Officer  of  Health. 

12  samples  from  Bloxwich,  12  from  Darlaston,  12  from 
Daisy  Bank  Crescent,  12  from  Walsall  Area  Office  and  24  from 
Walsall  Reservoirs  were  all  satisfactory  bacteriologically  and 
chemically. 

At  the  31st  December,  1972,  46,055  houses  were  supplied 
from  the  Company's  distribution.  There  are  no  houses  supplied 
from  standpipes.  The  population  is  estimated  to  be  3-05  persons 
per  house. 

Only  one  of  the  supplying  stations  contains  any  significant 
quantity  of  naturally  occurring  fluoride.  This  is  Seedy  Mill  where 
an  average  of  0.16  mg/I  was  obtained  in  1972. 
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The  waters  are  not  liable  to  plumbo-solvency,  all  the  tap 
samples  being  free  from  any  appreciable  quantity  of  lead.” 

Wolverhampton  Corporation  Water  Undertaking  supplies 
15,113  houses  with  an  estimated  population  of  45,400  in  the 
Borough  of  Walsall. 

This  water  comes  from  a  mixture  of  sources. 

The  following  information  has  been  extracted  from  the 
Undertaking's  Annual  Report  for  the  year. 

(a)  The  water  supplied  to  the  area  has  been  satisfactory  in  both 
quality  and  quantity. 

(b)  No  instances  of  contamination  occurred. 

(c)  No  artificial  fluoridation  of  water  is  carried  out.  Natural 
fluoride  content  at  any  point  within  the  supply  area  will 
fall  within  the  range  of  0.02 — 0.13  p.p.m. 

(d)  The  waters  are  not  plumbo-solvent. 
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SEWERAGE 

The  Main  Drainage  and  Sewerage  Disposal  Authority  for  the 
district  is  the  Upper  Tame  Main  Drainage  Authority,  from  whom 
I  have  received  the  following  report: — 

"The  Authority's  Goscote  Works  which  treats  sewage  from 
the  northern  part  of  the  County  Borough  is  being  entirely 
reconstructed  and  the  work  is  now  well  advanced.  The 
anticipated  completion  date  is  June,  1974. 

In  common  with  all  other  works  planned  to  serve  the  County 
Borough,  Goscote  Works  has  been  designed  not  only  to  treat 
a  much  larger  flow  than  that  received  at  present,  but  also  to 
achieve  a  high  final  effluent  standard  of  10mg/1  B.O.D.  and 
15mg/1  Suspended  Solids,  the  Royal  Commission  Standard 
being  20mg/1  B.O.D.,  and  30mg/1  Suspended  Solids. 

All  the  other  existing  Works  in  the  area  are  to  be  replaced 
under  a  programme  timed  for  completion  in  the  year  1980.  These 
works  at  present  produce  a  poor  effluent,  but  all  have  had 
remedial  work  carried  out  designed  to  improve  the  standard  of 
effluent  rather  than  to  increase  their  capacity  during  the  interim 
period  before  the  proposed  New  Works  are  complete.  The 
relaxed  interim  standards  agreed  between  this  Authority  and 
the  Trent  River  Authority  will  permit  very  limited  development 
during  this  period. 

I  anticipate  that  after  this  date  there  will  quickly  be  a  marked 
improvement  in  the  state  of  the  streams  receiving  the  final  effluent 
which  will  permit  their  development  from  an  amenity  point  of 
view." 

The  following  comments  are  based  on  information  supplied 
by  G.  J.  Whitehouse,  T.D.,  C.Eng.,  F.I.C.E.,  F.I.Mun.E.,  Borough 
Engineer  and  Surveyor. 

The  state  of  both  the  surface  works  and  foul  water  drainage 
system  is  a  matter  for  concern,  which  has  been  brought  to  the 
notice  of  the  Council.  There  is  a  need  for  the  undertaking  of 
major  drainage  works  in  the  County  Borough. 

There  have  been  occasions  when  quite  serious  flooding  has 
occurred  and  the  situation  is  being  reached  where  further 
development  could  not  take  place  without  major  drainage  works 
being  carried  out. 

Generally  the  drainage  system  of  the  Borough  is  a  combined 
system  whereby  surface  water  and  foul  water  are  carried  by  the 
same  sewer,  with  a  series  of  storm  overflows  to  brook  courses. 
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Investigations  have  shown  that  most  of  these  overflows  pass 
crude  sewage  to  the  brook  courses  because  of  the  inadequacy 
of  the  trunk  sewers. 

The  Upper  Tame  Main  Drainage  Authority,  who  are 
responsible  for  the  provision  of  sewage  treatment  works,  are 
in  the  process  of  providing  adequate  facilities  to  meet  the 
requirements  of  the  Trent  River  Authority.  Once  the  sewage 
treatment  works  are  in  a  proper  order  it  is  likely  that  the  Trent 
River  Authority  will  require  this  authority  to  cease  the  discharge 
of  crude  sewage  from  sewer  overflows  to  any  watercourse. 

The  provision  of  completely  separate  systems  for  surface 
water  and  foul  water  for  the  whole  Borough  would  take  too 
many  years.  It  is  proposed  therefore,  to  keep  separate  that 
surface  water  which  is  already  kept  separate  and  to  supplement 
the  existing  system  with  relief  sewers.  There  will  also  be  a 
programme  of  improving  brook  courses. 

The  improvements  to  the  drainage  system  would  also  have 
regard  to  future  residential  development. 

An  external  programme  of  works  has  been  prepared.  At 
the  present  time  it  is  the  Portobello  sewer  which  gives  rise  to 
flooding  in  that  area,  and  the  S.  Eastern  Main  which  causes 
contamination  of  the  Fullbrook  which  are  being  given  particular 
attention. 
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NURSING  HOMES 

There  were  no  nursing  homes  registered  in  the  Borough 
during  the  year. 


NATIONAL  ASSISTANCE  ACT  (Amended)  1951 

Section  47 

This  section  provides  for  the  compulsory  removal  of  persons 
living  in  insanitary  conditions  who  are  in  need  of  care  and 
attention. 

Most  of  the  cases  referred  to  the  Health  Department  under 
this  section  involves  elderly  persons  who  are  living  alone. 
Intensification  of  geriatric  visiting  by  the  Health  Visitors,  better 
liaison  with  the  general  practitioners  achieved  through  health 
visitor/district  nurse  attachment  and  liaison  with  the  Social 
Services  Department  at  field  level  especially  home  helps  section, 
during  the  year  helped  to  identify  such  persons  at  an  earlier 
stage  than  in  the  past. 

Medical  Officers  and  Health  Visitors  dealt  with  a  larger 
number  of  cases  during  the  year  and  in  most  instances  such 
elderly  persons  voluntarily  entered  hospital  for  treatment  and 
care.  Statutory  powers  under  the  section  were  used  only  in 
one  case. 

Domiciliary  visits  made  by  a  Consultant  Geriatrician  on 
request  from  the  Health  Department  and  also  from  General 
Practitioners  helped  tremendously  to  assess  individual  cases  and 
to  take  effective  action  in  time. 

Long  standing  prejudices  against  entry  into  hospital  or 
old  people's  homes,  merely  due  to  lack  of  awareness  of  modern 
methods  of  geriatric  care,  was  found  to  be  the  main  factor  in 
resisting  such  a  transfer.  Much  effort  in  Health  Education  is 
essential  to  get  over  this  difficulty. 
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CREMATION 

The  Medical  Officer  of  Health  is  the  Medical  Referee  to 
Walsall  Corporation  under  the  regulations  made  in  pursuance  of 
the  Cremation  Acts  and  is  responsible  to  the  corporation  for  the 
final  authority  to  cremate. 

During  1972  certificates  were  given  in  respect  of  730  deaths 
of  persons  who  had  resided  in  Walsall  and  421  in  respect  of 
persons  who  had  resided  outside  the  Borough,  making  a  total 
of  1,151. 
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COUNTY  BOROUGH  OF  WALSALL 


ANNUAL  REPORT 

of  the 

Chief  Public  Health  Inspector 

for  the  year  ended  31st  December,  1972 


Madam  Mayor,  Ladies  and  Gentlemen, 

The  Report  is  of  necessity  briefer  this  year  with  the  consider¬ 
able  pressure  of  work  in  the  department  arising  from  local 
government  re-organisation.  It  is  hoped,  however,  that  the 
Report  will  show  that  despite  these  pressures  the  basic  work 
of  the  department  has  both  continued  and  to  some  extent 
expanded. 

The  Objectives  of  the  department  in  the  field  of  environ¬ 
mental  health  have  been  defined  as  part  of  the  overall  survey 
conducted  by  the  Council's  0.  &  M.  consultants,  but  the  detailed 
consideration  of  these  Objectives,  with  the  various  options  open 
have  been  left  for  consideration  by  the  new  Shadow  Council  of 
the  future  Metropolitan  District  during  1973. 

A  working  party  of  officers'  was  set  up  In  the  later  part  of 
the  year  to  study  the  future  organisation  of  the  environmental 
health  services  of  Aldridge-Brownhills  and  Walsall  In  the  new 
Metropolitan  District,  and  make  recommendations.  The  discussion 
included  the  proposed  transfer  of  cleansing  services  in  Walsall 
from  the  Public  Works  Department  to  the  Health  Department  as 
set  out  in  the  report  of  the  Council's  0.  &  M.  consultants.  The 
cleansing  services  In  Aldridge-Brownhills  are  already  operated 
by  the  Health  Department  and  arrangements  were  made  for 
Mr.  H.  C.  Perkins  the  Chief  Public  Health  Inspector  of  that 
authority  to  advise  in  the  transfer  of  the  services  and  in  the 
planning  of  such  functions  for  the  new  Metropolitan  District. 

Environmental  health  in  Walsall  covering  such  matters  as 
air  pollution,  noise  control,  refuse  collection,  the  removal  of 
unfit  houses,  the  Improvement  of  old  sound  houses,  with  the 
control  of  food  standards  and  food  hygiene,  is  one  of  the  major 
functions  left  with  the  new  district  councils.  The  fullest  thought 
is  being  given  to  the  future  organisation  of  these  services  to 
ensure  that  these  vital  local  matters  are  dealt  with  effectively. 
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The  following  pages  will  show  that  much  of  this  work  has 
been  the  concern  of  the  public  health  department  for  many  years, 
and  that  the  newer  term  of  "environmental  health"  is  simply  a 
revised  and  more  accurate  description  of  the  work.  There  have 
however,  been  changes  in  emphasis. 

The  cruder  public  health  nuisances  of  former  days  have 
diminished.  The  number  of  seriously  unfit  houses  has  dwindled. 
Unhygienic  preparation  of  food  is  yielding  to  frequent  inspection 
and  enforcement,  and  some  premises  set  a  standard  in  hygiene 
well  above  mere  legal  requirements.  Offices  and  shops  have 
improved  under  the  influence  of  new  legislation.  Pollution  of  air 
by  smoke  and  sulphur  dioxide  has  shown  a  significant  fall. 

But  very  few  would  accept  that  the  present  day  condition  of 
the  environment  is  acceptable  and  that  effort  can  be  relaxed. 
The  concern  over  crude  public  health  nuisances  is  now  giving 
way  to  concern  about  toxic  waste  disposal.  The  removal  of  the 
worst  unfit  houses  is  turning  attention  to  the  preservation  and 
improvement  of  the  remaining  stock  of  houses.  The  control  of 
food  hygiene  by  inspection  and  enforcement  must  eventually  be 
replaced  by  education  and  voluntary  acceptance.  Air  pollution 
is  no  longer  simply  a  matter  of  smoke  and  sulphur  dioxide,  but 
also  a  concern  for  all  types  of  fume,  grit  deposits  and  toxic 
materials.  It  is  also  closely  associated  with  noise  control  and 
prevention. 

All  this  means  a  considerable  amount  of  work  for  the 
environmental  health  departments  of  the  future,  for  which  it  is 
hoped  that  the  work  of  the  former  public  health  departments  has 
provided  a  sound  base,  from  which  further  advances  can  be 
made. 

My  thanks  are  expressed  to  senior  members  of  staff  for  their 
assistance  in  compiling  this  Report  and  to  all  members  of  their 
staff  for  help  during  the  year.  In  particular,  I  thank  the  Health 
Management  Committee  for  their  constant  support. 

J.  P.  BARTON, 

Chief  Public  Health  Inspector. 
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PART  1  —  GENERAL 

The  numbers  of  complaints  of  all  kinds  received  by  the 
department  during  the  year  was  5,272  of  which  1,825  referred  to 
nuisances  and  disrepair  of  property. 


Figures  for  1972  relating  to  complaints,  enquiries,  notices 
and  visits  are  set  out  below,  with  the  figures  for  the  previous 
year  for  the  purposes  of  comparison: — 


1972 

1971 

Complaints  dealt  with 

Notices  served 

Enquiries  handled 

Visits  made  for  all  purposes 

5,272 

668 

1 3,730 
38,571 

5,200 

576 

1 2,700 
36,133 

With  the  district  inspectorate  up  to  full  strength  the  work 
of  the  district  inspectors  of  the  general  division  has  progressed 
more  efficiently  in  spite  of  several  sudden  demands  on  their 
services.  During  the  year  over  1,800  visits  or  enquiries  had  to  be 
made  at  short  notice  in  special  enquiries  involving  such  diverse 
matters  as  toxic  wastes,  national  concern  at  imported  poisonous 
beads,  dangerous  imported  baby  soothers  and  an  improperly 
prepared  patent  medicine. 


Offices,  Shops  and  Railway  Premises  Act,  1963 

The  number  of  registered  premises  under  the  Offices,  Shops 
and  Railway  Premises  Act,  1963  has  increased  from  1,493  to  a 
figure  of  1,517.  The  majority  of  the  occupiers  of  registerable 
premises  have  co-operated  during  the  year  in  carrying  out  major 
structural  works,  although  there  are  numerous  smaller  contra¬ 
ventions  which  require  the  routine  attention  of  the  inspectorate. 
313  letters  were  sent  to  occupiers  of  premises  during  the  year, 
pointing  out  contraventions  of  the  Act  and  it  was,  unfortunately, 
necessary  in  two  cases  to  institute  legal  proceedings.  Once 
again  the  Magistrates  demonstrated  the  importance  they  placed 
on  compliance  with  the  Act  by  imposing  fines  totalling  £270. 

An  analysis  of  accidents  is  shown  below.  In  no  case  has 
it  been  necessary  to  institute  legal  proceedings,  although  the 
incidents  have  in  some  cases  brought  to  light  minor  defects  in 
working  systems  and  safety  measures,  and  these  matters  have 
been  discussed  with,  and  remedied  by,  the  employers. 
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Registrations  and  General  Inspections : 


Class  of  premises 

Number  of 
premises 
newly 
registered 
during  the 
year 

Total 

number  of 
registered 
premises  at 
end  of  year 

Number  of 
registered 
premises 
receiving 
one  or  more 
general  insp. 
during  the 
year 

Offices 

46 

356 

185 

Retail  shops  ... 

70 

895 

481 

Wholesale  shops. 

warehouses 

10 

62 

50 

Catering  establishments 

open  to  the  public. 

canteens 

18 

203 

180 

Fuel  storage  depots  ... 

— 

1 

— 

Totals  ... 

144 

1,517 

896 

Number  of  visits  of  ail  kinds  (including 
general  inspections)  to  registered  premises  2,069 


Analysis  by  workplace  of  persons  employed  in  registered 

premises 


Class  of  workplace 

Number  of 
persons 
employed 

Offices  ...  ...  ...  ...  ...  ... 

3,687 

Retail  shops  ... 

5,145 

Wholesale  departments,  warehouses 

875 

Catering  establishments  open  to  the  public 

1,225 

Canteens  ...  ...  ...  ...  ... 

51 

Fuel  Storage  Depots  ... 

20 

Total 

10,985 

Total  Males  ...  3,979  Total  Females 

.  7,006 
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Analysis  of  Accidents  Notified 


Sprains,  bruises,  cuts  due  to  falls  ...  ...  9 

Injury  to  persons  whilst  passing  equipment  ...  6 

Trapped  fingers  in  equipment  ...  ...  ...  2 

Injury  to  persons  whilst  lifting  objects  ...  4 

Cuts  arising  from  boning  meat,  opening  cans, 

cleaning  equipment  ...  ...  ...  ...  3 

Injury  to  persons  from  falling  objects  ...  5 

Injury  to  persons  from  fall  off  ladder  ...  ...  3 

Total  32 


Disinfestation 

The  records  of  rat  complaints  received  during  the  year 
show  that  these  were  slightly  less  than  in  the  previous  year. 
During  1972  there  were  1,252  as  against  1,306  for  1971. 

In  the  case  of  mice  the  number  of  complaints  shows  that 
there  has  been  a  slight  increase  over  the  previous  year.  Mention 
was  made  in  the  previous  annual  report  that  among  the  reasons 
for  an  increase  in  the  number  of  complaints  is  that  more  house¬ 
holders  are  aware  of  the  service  given  by  the  Council  and  that 
fewer  are  treating  their  premises  themselves.  Mice  are  less 
susceptible  to  “Warfarin"  than  are  rats  and  a  more  positive 
poison  bait  is  required  which  would  be  lethal  to  mice  but  which 
would  be  innocuous  to  human  beings  and  to  domestic  animals 

The  whole  system  for  the  detection  and  treatment  of  rodent 
infestations  was  examined  during  the  year  and  it  is  hoped  that 
an  improved  system  of  survey  and  control  might  be  put  into 
effect,  taking  into  account  the  expert  advice  of  work  study 
officers.  It  is  hoped  that  provision  can  also  be  made  for  a 
senior  public  health  inspector  to  give  more  time  to  the  direct 
supervision  and  control  of  rodent  control  work  and  pest  control 
work  generally  in  future  establishment  changes. 

The  Public  Works  Department  has  continued  the  practice 
begun  in  1969  whereby  treatment  for  rats  in  sewers,  brook- 
courses  and  Council  refuse  tips  is  carried  out  by  that  department. 
Reports  from  the  Public  Works  Department  show  that  work 
on  the  sewers  has  been  mostly  confined  to  test  baiting,  following 
advice  from  the  Ministry  of  Agriculture,  Fisheries  and  Food. 
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Where  takes  have  been  revealed  following  the  test  baiting 
Fluoroacetamide  has  been  used. 

During  the  year  4,509  visits  were  made  in  carrying  out 
routine  baiting  of  sewers.  Attention  was  given  to  the  laying 
of  “Warfarin"  along  all  brookcourses. 

The  inspection  by  the  Bloxwich  Disinfestation  staff  of  the 
living  accommodation  of  prospective  tenants  of  Council 
accommodation  has  again  taken  place  during  the  year.  Visits 
are  made  to  tenants  who  may  be  moving  from  unfit  houses  or 
who  may  be  exchanging  houses.  The  work  is  necessary  as  a 
check  to  see  that  vermin,  particularly  bed  bugs,  are  not  trans¬ 
ferred  from  one  house  to  another.  A  routine  check  is  also  made 
for  woodworm  infestations.  There  were  13  cases  of  bug 
infestation  as  against  12  for  the  previous  year  and  70  cases  of 
woodworm  against  39  in  1971.  Further  reference  to  the  table 
shows  that  the  number  of  visits  made  to  premises  where  the 
occupiers  are  due  for  rehousing  is  slightly  less  than  for  the 
previous  year;  2,972  visits  were  made  as  against  3,116  for  1971. 


1972 

1971 

Complaints  of  rats 

1,252 

1,306 

Complaints  of  mice 

1,518 

1,476 

Visits  to  deal  with  rats  and  mice 

1 0,428 

10,796 

Premises  treated  for  insect  pests 

338 

350 

Inspections  prior  to  rehousing  ... 

2,972 

3,116 

Civic  Amenity  Containers 

In  accordance  with  the  provisions  of  the  Civic  Amenities 
Act,  1967  the  Corporation  have  provided  containers  for  the 
reception  of  unwanted  articles  and  rubbish  from  the  public  which 
are  not  acceptable  by  the  normal  domestic  service.  When  the 
service  was  first  commenced  twelve  to  sixteen  sites  were  put 
into  operation  but  during  the  past  year  the  number  has  been 
reduced  to  four.  A  principal  reason  fo  this  reduction  has  been 
the  objections  raised  by  members  of  the  public  to  having  them 
near  their  premises.  Others  have  been  closed  or  resited  when 
building  or  development  has  required  the  use  of  the  site. 

The  present  sites  of  bulk  refuse  containers  are  : — 

Coltham  Road,  Short  Fleath. 

Owen  Road,  Darlaston. 

Bentley  Mill  Lane,  Darlaston. 

Froysell  Street,  Willenhall. 
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The  bulk  containers  continue  to  fulfil  a  need  and  undoubtedly 
reduce  the  amount  of  illicit  dumping  on  open  spaces.  A  glance 
at  the  geographical  position  of  the  sites  given  above  shows  that 
the  public  over  a  major  part  of  the  town's  area  have  long 
distances  to  travel.  This  could  only  be  overcome  if  sites  which 
are  suitable  and  acceptable  to  the  public  could  be  found,  but, 
as  mentioned  above,  experience  has  shown  this  to  be  difficult. 


Refuse  Tips 

During  the  year  the  Corporation  tipped  on  land  at  Bentley 
Mill  Lane  and  also  at  Goscote  Lane.  Although  tipping  was  carried 
out  in  accordance  with  controlled  tip  standards,  objections  were 
received.  The  public  are  becoming  less  tolerant  of  such  activities 
as  refuse  tipping  within  sight  of  their  houses  although  the  land 
reclaimed  can  eventually  present  an  improved  appearance,  and 
the  problems  of  dealing  with  approximately  a  thousand  tons  of 
refuse  every  week  demands  the  use  of  all  available  tipping  space. 
Towards  the  end  of  the  year  the  reserves  of  space  available  for 
tipping  became  particularly  acute  and  for  a  time  arrangements 
had  to  be  made,  on  payment  of  charge,  to  tip  on  land  under  the 
control  of  Birmingham  Corporation  in  Bentley  Lane. 

Proposals  to  use  a  site  in  Villiers  Street,  Willenhall,  raised 
many  objections  from  local  residents  and  the  Health  Committee, 
because  of  the  close  proximity  of  houses,  but  the  over-riding 
need  for  tipping  space  had  to  be  recognised.  The  tip  had  not 
been  brought  into  use  by  the  end  of  the  year. 


Canals 

Walsall  has  had  an  interest  in  canals  for  many  years.  Twenty 
miles  or  so  of  canals  had  a  thriving  traffic  but  unfortuntely  in 
recent  years  commercial  traffic  has  practically  ceased  and  the 
condition  of  the  canals  has  deteriorated  to  the  extent  of  causing 
concern  to  the  Health  Committee.  Several  stretches,  such  as 
the  one  passing  near  the  Mossley  estate,  the  Anson  Branch — 
from  Reedswood  to  where  it  joins  the  Bentley  canal  at  Bentley 
Mill  Lane — and  the  Bentley  canal  which  comes  into  the  Borough 
at  Fibbersley  after  passing  through  Wednesfield,  have  given  rise 
to  complaints  at  different  times,  particularly  from  dumping  of 
rubbish. 

Progress  has  been  made  during  the  year  in  the  culverting 
of  the  Bentley  Canal,  and  it  is  hoped  that  suitable  remedial  work 
will  commence  on  the  canal  passing  near  the  Mossley  Estate 
during  the  forthcoming  year  to  fill  in  this  canal  which  has  been 
the  subject  of  many  complaints. 
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Much  discussion  as  taken  place  recently  on  the  future 
administration  of  canals  and  at  the  time  of  preparing  this  report 
it  became  known  that  canals  and  waterways  would  not  be  put 
under  the  control  of  Regional  Water  Authorities  as  originally 
proposed  under  the  Water  Resources  Bill.  Instead  they  would 
remain  under  the  jurisdiction  of  the  British  Waterways  Board. 

Locally,  towards  the  end  of  1972  a  project  committee  was 
formed  of  members  of  the  Council  and  a  project  team  of  officers 
was  also  formed  to  consider  the  future  use  and  development 
of  the  remaining  canals,  particularly  with  recreational  facilities 
in  mind. 


Deposit  of  Poisonous  Waste  Act,  1972 

The  Deposit  of  Poisonous  Waste  Act,  1972  came  into 
operation  partly  on  30th  March  1972,  following  the  discovery 
of  indiscriminate  deposits  of  toxic  wastes,  particularly  cyanide, 
on  land  in  various  parts  of  the  Midlands.  The  Act  came  fully 
into  force  on  3rd  August  at  very  short  notice  and  a  lengthy 
explanatory  letter  to  local  industrialists  had  to  be  prepared 
immediately  and  despatched. 

The  Act  introduced  a  procedure  whereby  local  authorities 
and  river  authorities  are  to  receive  notifications  indicating  the 
nature  and  quantities  of  certain  wastes  arising  or  being  deposited 
in  their  areas. 

The  public  health  inspector,  working  in  conjunction  with  the 
Public  Analyst  and  the  river  authority,  which  in  the  case  of 
Walsall  is  the  Trent  River  Authority,  has  to  decide  whether  or  not 
a  particular  waste ‘is  likely  to  create  an  environmental  hazard. 
The  work  has  considerably  increased  the  load  on  the  specialist 
inspectors  and  district  inspectors  of  the  department. 

During  the  period  March  to  June,  265  visits  were  made  to 
industrial  premises  to  investigate  the  nature  and  extent  of  the 
usage  of  cyanide  and  other  toxic  materials.  In  addition  to  the 
notification  which  commenced  on  3rd  August,  officers  have  made 
a  number  of  visits  to  investigate  alleged  dumping  and  hazardous 
conditions  on  industrial  tips.  Visits  have  also  been  made  to 
industrial  site  to  investigate  conditions  and  to  outline  the 
notification  procedure. 

For  each  load  of  'notifiable'  waste  moved  within  the  Borough 
and  for  each  load  of  'notifiable'  waste  removed  from  or  brought 
into  the  Borough  a  Part  (1)  form  has  to  be  received  by  the 
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Authority  at  least  three  days  prior  to  its  removal  from  source 
whilst  for  each  load  of  'notifiable'  waste  deposited  in  the  Borough 
a  Part  (2)  form  must  be  received.  At  least  six  copies  of  the 
forms  are  sent  to  various  sources.  These  forms  have  to  be 
scrutinized  to  assess  the  implications. 

In  conformity  with  legislation  a  'season  ticket'  procedure  was 
commenced  towards  the  end  of  the  year.  By  'season  ticket' 
is  meant  that  where  a  notifiable  waste  is  of  consistent  analysis 
and  quantity  one  Part  (1)  form  is  sufficient  for  all  loads  in  a 
three  month  period. 

Routine  spot  samples  are  taken  of  v\/astes  arriving  at  tips 
so  that  comparisons  can  be  made  with  the  Part  (1)  forms 
received.  The  attention  of  the  firms  concerned  is  drawn  to  any 
discrepancies. 

By  the  end  of  the  year  the  department  was  receiving  some 
40  Part  (1)  notifications  and  300  Part  (2))  notifications  each 
week. 

It  has  been  found  that  23%  of  the  waste  was  produced  in 
the  Borough  and  deposited  outside  the  Borough.  4%  was  from 
firms  within  the  Borough  and  deposited  within  the  Borough. 
73%  of  the  waste  notified  was  coming  from  outside  the  Borough 
and  deposited  at  one  or  other  of  the  tvjo  industrial  tips  within 
the  Borough.  These  two  industrial  tips  have  operated  for  a  quarter 
of  a  century  and  7  years  respectively  and  whilst  frequent  visits 
have  been  made  to  the  tips  in  the  past  increased  attention  to 
the  nature  of  waste  tipped  on  them  is  now  required  under  the 
provisions  of  the  new  Act.  This  latter  77%  amounts  to  some 
1,500  tons  of  solid  matter  and  approximately  half  a  million  gallons 
of  liquids  and  sludges  each  month. 

The  object  of  the  Act  and  the  keeping  of  records  which 
as  outined  above  is  to  control  the  type  and  quantity  of  wastes 
being  produced  and  the  ultimate  place  of  their  disposal.  Apart 
from  the  fact  that  tipping  space  will  not  last  indefinitely,  neutral¬ 
ising  of  the  wastes  to  render  them  innocuous  and  incineration 
of  many  of  the  wastes  to  reduce  their  bulk  and  destroy  their 
nature  is  the  method  of  disposal  which  must  be  sought  for 
the  future. 

The  whole  matter  is  receiving  full  and  urgent  consideration 
by  a  standing  conference  of  local  authorities  in  the  Midlands 
and  plans  are  being  formed  for  the  future  when  toxic  waste 
disposal  becomes  the  responsibility  of  the  new  West  Midlands 
County  Council. 
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WaSsalS  Corporation  Act  1969— Section  109— 

Sanitary  accommodation,  fairs,  exhibitions  etc. 

The  owner  or  occupier  of  any  exhibition,  perfornnance, 
amusement,  game  or  sport  to  which  the  public  is  admitted,  is 
required  to  provide  to  the  reasonable  satisfaction  of  the 
Corporation  such  numbers  of  sanitary  conveniences  as  may  be 
reasonable. 

It  was  reported  a  year  ago  that  the  Baths,  Parks  and 
Cemeteries  Committee  had  purchased  new  mobile  units  in  time 
for  the  Walsall  Show  at  the  Arboretum  in  August  1971.  These 
mobile  units  provide  wash  down  closets  and  wash  hand  basins. 

To  use  these  toilets  it  is  necessary  to  have  a  hard  standing, 
usually  of  concrete  and  provision  is  then  made  for  connection  to 
main  sewers,  water  and  electricity  supplies. 

As  far  as  premises  under  the  control  of  the  Baths,  Parks  and 
Cemeteries  Committee  are  concerned  in  addition  to  works 
completed  at  the  Arboretum  arrangements  which  will  enable 
mobile  toilets  to  be  used  at  other  premises  were  completed 
during  the  year  at  the  Memorial  Park,  Willenhall,  King  George  V 
Playing  Fields,  Ross  Farm,  and  the  Short  Heath  Playing  Fields. 
The  provision  of  further  hard  standings  has  been  requested  at  the 
George  Rose  Park,  Dariaston. 

A  letter  was  also  addressed  during  the  year  asking  for 
consideration  to  be  given  to  land  owned  by  the  Corporation  and 
under  the  control  of  the  Land  and  Property  Committee  to  be 
provided  with  hard  standings  prior  to  a  requirement  in  any 
contract  for  letting  the  site  that  mobile  toilets  should  be  used. 
It  seems  however,  that  sites  controlled  by  the  Land  and  Property 
Committee  may  be  required  for  development  in  the  near  future 
and  the  provision  of  permanent  hard  standings  for  the  mobile 
toilets  cannot  be  undertaken  at  the  present  time. 


Betting  Shops 

Section  109,  Walsall  Corporation  Act,  1969,  also  requires 
sanitary  accommodation  for  members  of  the  public  resorting  to 
a  betting  shop.  Liaison  has  been  established  with  the  Clerk  to 
the  Licensing  Justices  to  ensure  the  provision  of  proper  facilities 
and  letters  have  been  sent  to  a  number  of  betting  shop 
proprietors. 
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The  Chronically  Sick  and  Disabled  Persons  Act,  1970. 

Sanitary  accommodation  for  the  Disabled 

Section  6  of  the  Chronically  Sick  and  Disabled  Persons  Act, 
1970,  which  requires  the  provision  of  sanitary  conveniences  for 
disabled  persons  at  places  of  refreshment  or  entertainment,  is 
delegated  to  the  Health  Committee.  The  effect  of  Section  6  of 
the  Act  is  that  when  in  such  premises  as  an  inn,  public  house, 
restaurant  or  place  of  public  entertainment,  sanitary  accommo¬ 
dation  is  required  to  be  provided,  the  provision  of  sanitary 
accommodation  for  the  disabled  may  also  be  required. 

In  accordance  with  a  Health  Committee  resolution  an 
informal  meeting  was  held  between  senior  officers  of  the  larger 
breweries  owning  premises  in  Walsall  and  senior  public  health 
inspectors.  It  was  agreed  that  a  list  of  premises  suitable  both 
structurally  and  geographically  be  drawn  up  and  a  final  solution 
made  at  a  further  meeting.  The  list  of  suitable  premises  is  near 
completion  and  it  is  hoped  that  further  progress  will  be  made 
in  1973. 

Offensive  Trades 

The  only  registered  offensive  trade  in  the  Borough,  one  of 
gut  scraping,  continued  in  operation  during  the  year  and 
complaints  of  offensive  smell  were  again  received.  It  was  found 
necessary  to  resort  to  legal  proceedings  on  two  occasions  in 
respect  of  failure  by  the  Company  to  comply  with  a  Prohibition 
Notice  which  set  out  a  schedule  of  structural  repair.  Fines  were 
imposed  by  the  Magistrates. 

Eventually  the  schedule  of  repair  was  completed  by  the 
Company  and  towards  the  end  of  the  year  the  number  of 
complaints  had  been  reduced. 

A  further  offensive  trade  premises  situated  just  outside  the 
Borough  in  the  South  of  Walsall  gave  rise  to  many  complaints 
of  smell  from  nearby  residents.  At  this  factory,  poultry  feathers 
are  collected  from  a  large  area  of  the  country  and  processed,  the 
final  product  being  a  high  protein  animal  or  poultry  feeding  stuff. 

A  complicated  treatment  plant  Is  used  by  the  factory  to 
prevent  smell  emission,  and  considerable  technical  problems 
have  been  encountered  in  operating  this  plant  successfully. 

However,  towards  the  end  of  the  year  complaints  had 
ceased  to  be  received  by  the  department,  but  with  any  compli¬ 
cated  plant  breadowns  are  likely  to  occur  and  the  situation  will 
have  to  be  kept  under  review. 
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Hairdressers  and  Barbers 

235  visits  were  made  to  hairdressers  and  barbers  in  the 
Borough,  and  except  for  minor  contraventions  of  the  new  bye¬ 
laws  and  the  Offices,  Shops  and  Railway  Premises  Act  were 
found  to  be  satisfactory. 


Animal  Boarding  Establishments 
Pet  Shops 

One  Animal  Boarding  Establishment  and  10  Pet  Shops  are 
licensed  in  Walsall  under  Acts  applying  to  these  premises.  All 
premises  were  found  satisfactory  on  inspection  except  for  minor 
items  which  were  remedied  on  request. 


Caravans 

The  Caravan  Sites  and  Control  of  Development  Act  1960, 
which  deals  with  residential  sites,  is  administered  by  the  Health 
Department  in  conjunction  with  the  Planning  Division.  The 
position  at  the  end  of  the  year  was  as  follows: — 


B 

Licensed  sites 

5 

Number  of  caravans 

22 

1  Number  of  inspections 

50 

146  visits  were  made  by  district  public  health  inspectors  to 
sites  occupied  by  itinerant  caravanners  as  compared  with  50 
visits  in  1971. 

These  visits  were  made  in  relation  to  the  health  hazard 
which  arises  from  indiscriminate  dumping  of  refuse  and  the  lack 
of  satisfactory  sanitary  facilities. 

Occupied  sites  were  disinfected  with  substantial  quantities 
of  disinfectant  and  the  worst  of  the  accumulations  were 
removed. 

The  problem  is  serious  but  there  is  at  present  virtually  no 
effective  legislative  control.  Normal  public  health  legislation 
requires  the  service  of  a  notice  following  clear  identification,  or 
service  upon  the  owner  or  legal  occupier  of  the  land  as  an 
alternative.  Since  the  latter  is  often  an  innocent  party,  or  the 
Corporation  itself,  the  service  of  such  a  notice  would  achieve 
little  purpose. 
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No  further  powers  are  available  to  the  Health  Management 
Committee  until  Part  II  of  the  Caravan  Sites  Act,  1968  is  brought 
into  force  by  direction  of  the  Secretary  of  State  for  the  Environ¬ 
ment,  following  the  provision  of  an  official  site.  The  arguments 
and  problems  surrounding  the  provision  of  such  a  site  have  been 
well  publicised  during  the  year,  but  no  final  decision  had  been 
taken  by  the  end  of  the  year. 

Factories 

There  are  1,122  factories  shown  on  the  register  in  Walsall 
and  the  prescribed  particulars  as  required  by  the  Department  of 
Employment  are  set  out  on  pages  88,  89  and  90.  955  visits  were 
made  to  factories  by  technical  assistants  and  132  letters  sent 
about  contraventions  of  the  legal  requirements  for  sanitary 
accommodation.  In  most  cases  these  contraventions  were 
remedied  promptly  on  request. 

Notifications  from  firms  employing  65  outworkers  were 
received  during  the  year  and  the  home  addresses  were  visited. 
No  contraventions  of  the  Act  were  found. 


Prescribed  Particulars  on  the  Administration  of  the  Factories  Act,  1961. 
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Total  ...  1,139  965  132 


Cases  in  which  DEFECTS  were  found 
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PART  VIII  OF  THE  ACT 
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PART  !l  —  HOUSING 


Clearance,  Closures  and  Demolitions 


505  unfit  houses  were  represented  during  the  year  for 
clearance  in  areas,  individual  closure  or  individual  demolition. 
New  Clearance  Areas  were  represented  involving  a  total  of  488 
houses  as  follows: — 


The  Walsall  (Whitehall  Road  Nos.  1,  2,  3,  4)  Clearance 
Areas,  1972  ...  ...  . 

The  Walsall  (Bentley  Lane)  Clearance  Area,  1972  ... 

The  Walsall  (Bell  Street,  Darlaston  Nos.  1  and  2) 
Clearance  Areas,  1972 

The  Walsall  (Bright  Street,  Wednesbury)  Clearance 
Area,  1972 

The  Walsall  (Lower  Lichfield  Street,  Willenhall) 
Clearance  Area,  1972 

The  Walsall  (Walsall  Road,  Willenhall  Nos.  1,  2,  3,  4) 
Clearance  Areas,  1972 

The  Walsall  (Waterglade  Lane,  Willenhall)  Clearance 
Area,  1972 

The  Walsall  (Temple  Bar,  Willenhall)  Clearance  Area, 
1972 

I  •••  •••  •••  •••  •••  «•« 

The  Walsall  (Marlborough  Street,  Nos.  1,  2,  3,  4) 
Clearance  Areas,  1972 

The  Walsall  (Fletchers  Lane,  Willenhall)  Clearance 
Area,  1 972  ...  ...  ...  ...  ...  ... 

The  Walsall  (Dimminsdale,  Willenhall)  Clearance  Area, 
1972 

I  •••  •••  ••• 

The  Walsall  (Mill  Lane)  Clearance  Area,  1972 

The  Walsall  (Old  Pleck  Road  Nos.  1  and  2)  Clearance 
Areas,  1972 

The  Walsall  (Wallows  Lane)  Clearance  Area,  1972  ... 
The  Walsall  (Portland  Street)  Clearance  Area,  1972 
The  Walsall  (Stoney  Lane)  Clearance  Area,  1972  ... 

The  Walsall  (Bloxwich  Road  North,  Willenhall) 
Clearance  Area,  1972 

The  Walsall  (Harrison  Street)  Clearance  Area,  1972 
The  Walsall  (Parker  Street  Nos.  1,  2,  3)  Clearance 
Area,  1 972  ...  ...  ...  ...  ...  ... 

The  Walsall  (Victor  Street  Nos.  1,  2,  3)  Clearance 
Areas,  1972 

The  Walsall  (Caldmore  Nos.  1,  2,  3,  4,  5)  Clearance 
Areas,  1972 


Houses 

68 

4 

8 

12 

17 

33 

5 
2 

37 

2 

3 

15 

16 
10 
60 

3 

11 

4 

30 

54 


«  •  • 


34 
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Houses 

The  Walsall  (Emery  Street)  Clearance  Area,  1972  ...  6 

The  Walsall  (Doctors  Piece,  Willenhall)  Clearance 

Area,  1972  ...  ...  ...  ...  ...  ...  8 

The  Walsall  (Victoria  Road,  Darlaston)  Clearance 

Area,  1972  ...  ...  ...  ...  ...  ...  4 

The  Walsall  (Bentley  Road  South  Nos.  1  and  2) 

Clearance  Areas,  1972  ...  ...  ...  ...  10 

The  Walsall  (Station  Street,  Darlaston)  Clearance 

Area,  1 972  ...  ...  ...  ...  ...  ...  2 

The  Walsall  (Checketts  Street)  Clearance  Area,  1972  30 

488 


Public  Inquiries 


The  undermentioned  Orders  were  the  subject  of  Public 

Inquiries  as  follows: — 

Pink  Grey 

The  Walsall  (Bescot  Street)  Compulsory  Purchase 

Order,  1970  4th  January,  1970  60  22 

The  Walsall  (Cairns  Street)  Compulsory  Purchase 

Order,  1971  4th  January,  1972  11  — 

The  Walsall  (Stringes  Lane)  Willenhall)  Compul¬ 
sory  Purchase  Order,  1971  4th  January,  1972  20  — 

The  Walsall  (King  Street)  Compulsory  Purchase 

Order,  1971  15th  February,  1972  10  — 

The  Walsall  (South  Street)  Compulsory  Purchase 

Order,  1971  15th  February,  1972  22  3 

The  Walsall  (Hatherton  Street)  Compulsory 

Purchase  Order,  T971  15th  February,  1972  8  — 

The  Walsall  (Rowley  Street)  Compulsory 

Purchase  Order,  1971  22nd  February,  1972  33  3 

The  Walsall  (Fallings  Heath,  Wednesbury,) 

Compulsory  Purchase  Order,  1971 

22nd  February,  1972  80  29 

The  Walsall  (Wednesfield  Road,  Willenhall) 

Compulsory  Purchase  Order,  1971 

28th  March,  1972  26  — 


The  Walsall  (Lime  Street)  Compulsory  Purchase 

Order,  1971  25th  April,  1972  10  ^ 

The  Walsall  (Rosehill,  Willenhall)  Compulsory 

Purchase  Order,  1971  1st  August,  1972  7  — 

The  Walsall  (New  Road,  Willenhall)  Compulsory 

Purchase  Order,  1971  1st  August,  1972  6  — 
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Pink  Grey 

The  Walsall  (Bath  Street)  Compulsory  Purchase 

Order,  1971  1st  August,  1972  5  3 

The  Walsall  (The  Butts)  Compulsory  Purchase 

Order,  1971  1st  August,  1972  119  10 

The  Walsall  (North  Street)  Compulsory  Purchase 

Order,  1971  1st  August,  1972  39  2 

The  Walsall  (Green  Lane)  Compulsory  Purchase 

Order,  1971  26th  September,  1972  16  — 

The  Walsall  (Ward  Street,  Willenhal!)  Compulsory 

Purchase  Order,  1971  26th  September,  1972  22  — 

The  Walsall  (Walsall  Street,  Willenhal!)  Clearance 

Order,  1972  26th  September,  1973  3  — 

The  Walsall  (Bull  Street,  Darlaston)  Compulsory 

Purchase  Order,  1972  21st  November,  1972  11  — 

The  Walsall  (Whitehall  Road)  Compulsory 

Purchase  Order,  1972  21st  November,  1972  68  2 

The  Walsall  (Bell  Street,  Darlaston)  Compulsory 

Purchase  Order,  1972  21st  November,  1972  8  — 

The  Walsall  (Windsor  Street)  Compulsory 

Purchase  Order,  1972  21st  November,  1972  22  2 

The  Walsall  (Lower  Forster  Street)  Clearance 

Order,  1972  21st  November,  1972  21  — 

The  Walsall  (Lower  Lichfield  Street,  Willenhall) 

Clearance  Order,  1972  21st  November,  1972  17  — 


Orders  Confirmed 


The  following  orders  were  confirmed  by  the  Secretary  of 
State  for  the  Environment  without  modification  on  the  dates 
given. 


The  Walsall  (Lichfield  Road,  New  Invention) 
Compulsory  Purchase  Order,  1971 

28th  January,  1972 

The  Walsall  (Lime  Street)  Clearance  Order,  1971 

2nd  February,  1972 

The  Walsall  (Clemson 
Clearance  Order,  1971 

The  Walsall  (Walhouse 
Purchase  Order,  1971 
The  Walsall  (Bescot  Street)  Compulsory  Purchase 
Order,  1970  21st  March,  1972 

The  Walsall  (Cairns  Street)  Compulsory  Purchase 
Order,  1971  21st  March,  1972 


Street,  Willenhall) 
3rd  February,  1972 

Road)  Compulsory 
3rd  February,  1972 


Pink  Grey 


2  — 

10  — 

3  — 

3  — . 

60  22 

11  — 
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The  Walsall  (Stringes  Lane,  Willenhall)  Compul¬ 
sory  Purchase  Order,  1971  21st  March,  1972 

The  Walsall  (Elmore  Green  Road,  Bloxwich) 
Clearance  Order,  1971  11th  April,  1972 

The  Walsall  (Elmore  Green  Road,  Bloxwich) 
Compulsory  Purchase  Order,  1971 

14th  April,  1972 

The  Walsall  (Newhall  Street,  Willenhall)  Clearance 
Order,  1971  11th  April,  1972 

The  Walsall  (Harden  Road)  Clearance  Order,  1971 

11th  April,  1972 

The  Walsall  (Pleck  Road)  Clearance  Order,  1971 

11th  April,  1972 

The  Walsall  (Dangerfield  Lane,  Darlaston) 
Clearance  Order,  1971  11th  April,  1972 

The  Walsall  (South  Street)  Compulsory  Purchase 
Order,  1971  15th  May,  1972 

The  Walsall  (Bentley  Lane)  Clearance  Order,  1972 

18th  May,  1972 

The  Walsall  (Bright  Street,  Wednesbury)  Clear¬ 
ance  Order,  1972  26th  June,  1972 

The  Walsall  (North  Street)  Compulsory  Purchase 
Order,  1971  6th  November,  1972 

The  Walsall  (New  Road,  Willenhall)  Clearance 
Order,  1972  14th  November,  1972 

The  Walsall  (Doctors  Piece,  Willenhall)  Clearance 
Order,  1972  20th  November,  1972 

The  Walsall  (Walsall  Street,  Willenhall)  Clearance 
Order,  1972  .  29th  November,  1972 

The  Walsall  (Fletchers  Lane,  Willenhall)  Clearance 
Order,  1972  24th  November,  1972 

The  Walsall  (Dimminsdale,  Willenhall)  Clearance 
Order,  1972  13th  December,  1972 

The  Walsall  (Rosehill,  Willenhall)  Compulsory 
Purchase  Order,  1972  13th  July,  1972 

The  Walsall  (Ward  Street,  Willenhall)  Compulsory 
Purchase  Order,  1971  28th  December,  1972 


Pink  Grey 

20  — 

3  — 

11  — 

4  — 

6  — 

5  — 

2  — 

22  3 

4  — 

12  — 
39  2 

6  — 

8  — 

3  — 

2  -— 

3  — 

7  — 

22  — 


The  following  Orders  were  confirmed  by  the  Secretary  of 
State  for  the  Environment  with  modification  on  the  dates  given. 


The  Walsall  (The  Green,  Darlaston)  Compulsory 
Purchase  Order,  1970 


Pink  Grey 
27  11 
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The  above  Order  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  14th  January,  1972,  subject  to  the 
modification  that  reference  Nos.  40,  41  and  45  be  excluded  from 
the  Order  and  reference  Nos.  4  and  7  be  transferred  to  Part  Ml 
of  the  schedule  as  added  lands. 


Pink  Grey 

The  Walsall  (Fallings  Heath,  Wednesbury) 

Compulsory  Purchase  Order,  1971  ...  ...  80  29 

The  above  Order  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  22nd  June,  1972  subject  to  the  modifica¬ 
tion  that  the  following  properties  be  excluded  from  the  Order. 
No.  50  Cook  Street;  Nos.  16,  17,  18,  19  Wood  Street;  65,  66,  12 
Cobden  Street;  Nos.  65,  63,  61,  59,  57,  55,  53,  51  Cook  Street; 
Nos.  41,  48  Cook  Street;  and  Nos.  1,  2,  3  Wood  Street, 
Wednesbury. 

Pink  Grey 

The  Walsall  (Rowley  Street)  Compulsory 

Purchase  Order,  1971  ...  ...  ...  ...  33  3 

The  above  Order  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  29th  June,  1972  subject  to  the  modifica¬ 
tion  that  Reference  No.  2  (No.  36  Rowley  Street)  be  transferred 
to  Part  III  of  the  schedule  as  added  land. 

Pink  Grey 

The  Walsall  (Wednesfield  Road,  Willenhall) 

Compulsory  Purchase  Order,  1971  ...  ...  23  — 

The  above  Order  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  11th  July,  1972,  subject  to  the  modifica¬ 
tion  that  reference  Nos.  32,  33,  34  and  35  (Nos.  2,  4,  6  Bloxwich 
Road  South)  be  excluded  from  the  Order  schedule,  and 
subsequently  dealt  with  by  way  of  a  separate  Clearance  Order. 

Pink  Grey 

The  Walsall  (Bath  Street)  Compulsory  Purchase 

Order,  1971  ...  ...  ...  ...  ...  5  3 

The  above  Order  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  17th  October,  1972,  subject  to  the 
modification  that  reference  No.  7  (No.  80  Bath  Street)  be 
excluded  from  the  Order. 

Pink  Grey 

The  Walsall  (The  Butts)  Compulsory  Purchase 

Order,  1971  ...  ...  ...  ...  ...  119  10 

The  above  Order  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  17th  October,  1972,  subject  to  the 
modification  that  Reference  No.  105  and  part  reference  No.  84 
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(No.  20  Upper  Forster  Street  and  land  at  the  side  of  No.  36 
Warwick  Street),  be  transferred  to  Part  III  of  the  Order  schedule 
as  added  lands,  and.  Reference  Nos.  102  and  103  and  part  of 
reference  Nos.  120  to  122  (Nos.  26  and  25  Upper  Forster  Street 
and  part  of  land  at  rear  of  Nos.  6  and  5A  Upper  Forster  Street) 
be  excluded  from  the  Order. 

Summary  of  Action  in  respect  of  unfit  houses 


Represented  as  Unfit 

In  Clearance  Areas 

488 

Individually — Private 

•  •  • 

17 

Council  owned 

. . . 

— 

Confirmed  as  Unfit 

In  Clearance  Areas 

638 

Individually  and  Council  owned 

•  •  • 

19 

Vacated  and  Demolished 

Houses  vacated 

412 

Families  rehoused 

•  •  • 

404 

Houses  demolished 

•  «  « 

282 

Balance  as  at : 

1st  Jan. 

31st  Dec. 

1972 

1972 

Occupied  houses*  represented  in  previous 

year(s)  as  unfit  awaiting  confirmation 

814 

519 

Occupied  houses  in  orders  confirmed  in 
previous  years  awaiting  vacation  and 
demolition 

324 

550 

Total 

1,138 

1,069 

The  progressive  total  of  houses  dealt  with  since  1930  under 
the  slum  clearance  programme  is  summarised  as  follows: — 

Houses  represented  as  unfit  ...  ...  ...  8,537 

Approximate  number  of  persons  displaced  ...  29,620 
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Improvement  of  Houses 

The  position  at  the  end  of  the  year  in  respect  of  voluntary 


applications  was: — 

Number  of  Enquiries  ...  ...  ...  1,258 

Applications  approved  during  1972: 

Discretionary  Grants  .  492 

Standard  Grants  ...  ...  ...  ...  8 

Amount  of  grant  aid  ...  ...  ...  £201,555 

Applications  approved  prior  to  1972  : 

Number  of  grants  ...  ...  ...  3,380 

Amount  of  grant  aid  ...  ...  ...  £631,166 


Tenants'  applications 

The  position  in  respect  of  requests  made  by  tenants  for 
the  Council  to  enforce  the  improvement  of  their  houses  is  as 
follows : — 


No.  of  enquiries  received  during  1972  ...  ...  35 

No.  of  representations  made  and  owners  notified  34 
No.  of  preliminary  notices  served  ...  ...  39 

No.  of  Improvement  Notices  served  ...  ...  45 

No.  of  Undertakings  given  ...  ...  ...  — 

Improvement  works  completed  ...  ...  ...  19 

Improvement  notices  withdrawn  ...  ...  6 

Slum  Clearance 


The  work  on  slum  clearance  has  proceeded  in  a  satisfactory 
way  inspite  of  increasing  difficulties  related  to  the  smaller  and 
more  numerous  areas  now  being  handled  with  the  complications 
arising  from  the  intermingling  of  these  areas  with  adjoining 
blocks  and  sound  property.  The  target  of  the  representation  of 
500  houses  as  unfit  was  achieved;  the  large  majority  being 
included  in  clearance  areas. 

As  mentioned  above,  as  this  work  proceeds  the  number  of 
clearance  areas  represented  to  attain  the  target  increases  and  the 
areas  grow  smaller.  Forty-seven  separate  clearance  areas  were 
represented  this  year.  There  are  no  large  areas  of  slum  clearance 
left  in  the  town  although  several  smaller  pockets  remain.  The 
time  is  not  too  distant  when  it  can  be  foreseen  that  a  reduction 
in  the  number  of  houses  represented  as  unfit  each  year  will  be 
possible. 
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At  the  same  time  the  type  of  property  which  is  being 
included  in  clearance  areas  although  considered  clearly  to  be 
unfit,  is  of  a  higher  standard  than  dealt  with  in  previous  years. 
In  consequent  the  number  of  objections  and  enquiries  increases. 
It  can  be  seen  in  the  accompanying  statistics  that  officers  of  the 
department  attended  twenty-four  public  enquiries  during  the 
year  at  which  evidence  was  given  and  objections  answered  and 
a  further  thirty  orders  were  confirmed. 

A  continual  check  is  kept  on  confirmed  orders  until 
demolition  takes  place  and  many  problems  which  arise,  following 
the  rehousing  of  occupiers,  from  vandalism,  and  misuse  of  the 
empty  houses,  demand  attention. 

Criticism  can  often  be  made  of  the  delay  in  rehousing  and 
demolition  after  the  confirmation  of  the  order  and  also  delay  in 
the  termination  of  business  interests,  which  frequently  can 
defer  demolition  of  the  property,  bringing  with  it  all  the  attendant 
problems.  Demolition  of  property  cannot  properly  take  place 
until  all  the  houses  or  businesses  in  a  block  are  vacated.  This 
means  that  partly  vacated  property  can  remain  standing  for  a 
long  time  giving  justifiable  cause  for  complaint.  The  bricking 
up  of  such  property  as  a  temporary  measure  is  an  expensive 
remedy,  the  latest  account  received  being  for  over  £100.  Since 
none  of  this  money  can  be  recovered,  and  the  value  of  the  work 
is  completely  lost  when  the  property  is  eventually  demolished, 
the  power  to  brick  up  property  has  to  be  used  carefully  if  a  great 
deal  of  ratepayer's  money  is  not  to  be  wasted.  The  best  answer 
is  the  early  and  complete  vacation  of  the  whole  block  of  property 
to  allow  demolition  to  proceed.  At  the  end  of  the  year  there  were 
550  families  in  houses  in  confirmed  orders  awaiting  rehousing, 
with  a  further  519  in  houses  awaiting  confirmation.  The  situation 
is  reviewed  every  six  months  in  a  summary  of  outstanding 
rehousing  which  is ‘considered  by  both  the  Health  Management 
Committee  and  the  Housing  Management  Committee. 

improvement  Grants  and  Genera!  improvement  Areas 

The  number  of  enquiries  received  continues  to  increase  and 
approvals  were  173  up  on  last  year.  Taking  figures  from  the 
Department  of  the  Environment  Local  Planning  Statistics  1972 
it  appears  that  Walsall  compares  very  favourably  with  the  West 
Midland  Conurbation  Towns  and  with  other  towns  of  a  similar 
size  throughout  the  country. 

A  factor  in  the  growing  number  of  applications,  is,  however, 
the  large  number  of  requests  for  grant  aid  for  work  for  the 
improvement  of  newer  houses  where  facilities  are  already 
reasonably  adequate  when  compared  with  the  situation  in  the 
older  houses  of  the  town  lacking  the  basic  amenities  of  bath. 
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wash  hand  basin,  hot  water  system,  inside  water  closet  and  a 
decent  kitchen. 

Many  of  these  newer  applications  come  from  recently  built 
houses  and  It  Is  felt  that  whilst  so  many  structurally  sound 
older  houses  in  the  town  lack  the  basic  amenities,  efforts  and 
finances  should  be  channelled  in  the  direction  of  these  older 
houses. 

The  design  of  many  houses  built  in  the  last  two  decades 
can  be  criticised  for  the  small  size  and  inadequately  fitted 
kitchens.  The  kitchen  frequently  comprises  a  very  small  room 
just  large  enough  to  accommodate  the  sink  and  cooker  and  more 
often  than  not  was  also  the  means  of  access  from  the  back  door 
to  the  hall.  In  1961  the  Parker  Morris  Standards  made  certain 
recommendations  relating  to  the  size  of  and  fitting  of  kitchens. 
Unfortunately  these  recommendations  cannot  be  legally  enforced 
and  houses  are  still  being  built  today  which  fail  to  reach  the 
standard  suggested.  At  the  same  time  authorities  have  accepted 
the  need  for  improving  conditions  and  it  can  happen  that 
applications  for  grant  aid  can  be  made  in  respect  of  houses  built 
only  a  short  time  ago. 

Other  types  of  work  for  which  an  Increasing  number  of 
applications  are  being  received  include  additional  bedrooms, 
damp  courses,  electric  ring  mains  and  felting  of  tiled  roofs. 

The  Health  Management  Committee  were  giving  the  whole 
careful  consideration  towards  the  end  of  the  year  to  lay  down 
the  policy  to  be  followed.  Whilst  no  decision  had  been  finally 
reached,  it  can  be  said  that  the  giving  of  grants  to  the  newer 
constructed  houses  when  so  many  hundreds  of  older  houses  in 
the  Borough  lacked  the  basic  amenity  of  a  bathroom  and  a 
decent  kitchen,  was  not  viewed  with  favour. 

Apart  from  the  voluntary  applications  being  dealt  with,  a 
number  of  requests  from  tenants  were  pressed  and  generally 
speaking  resulted  in  the  service  of  Immediate  Improvement 
Notices.  Other  such  notices  from  previous  years  are  to  be 
enforced  and  liaison  has  taken  place  with  the  Borough  Architect 
with  this  end  in  view. 

The  work  on  Genera!  Improvement  Areas  is  proceeding 
vigorously  and  on  October  31st,  1972  the  Council  formally 
declared  the  Caldmore  Genera!  Improvement  Area  after  16 
months  of  preparatory  work.  The  survey  and  Analysis  report, 
presented  to  Council  in  January  proved  invaluable  over  the 
the  course  of  the  next  8  months  in  assessing  the  four  potential 
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schemes  for  the  improvement  of  the  environment  in  the  area. 
It  is  an  essentia!  feature  of  General  Improvement  Area  work 
that  it  should  be  a  co-operative  venture  and  whilst  the  Council's 
G.I.A.  Committee  nominated  a  preferred  scheme  from  the  four 
submitted,  it  was  decided  that  a  final  scheme  could  not  be 
selected  until  the  residents'  views  had  been  canvassed.  This 
was  done  over  a  period  of  6  weeks  beginning  at  the  end  of 
August. 

A  system  of  street  committees  was  organised  in  the  area 
to  assist  the  flow  of  information  from  the  public  to  the  Council 
and  vice-versa.  Representatives  were  elected  from  each  of  the 
street  committees  to  act  as  spokesmen  and  three  of  these  street 
representatives  were  co-opted  onto  the  Council's  G.I.A. 
Committee.  A  number  of  the  Committee's  meetings  wer^  held 
in  public  in  a  hall  adjoining  the  G.I.A. 

The  first  step  in  public  participation  is  to  inform  the  public 
and  this  was  done  on  a  broad  base  through  the  local  press  with 
editorial  and  advertising  supplements  in  two  local  newspapers. 
However,  more  direct  steps  were  taken  in  the  G.I.A.  itself, 
where  each  householder  received  a  specially  designed  folder 
giving  information  about  the  G.I.A.  and  the  improvement  grant 
scheme.  The  folder  also  contained  invitations  to  visit  the 
Council's  show  house,  to  attend  a  public  meeting  to  discuss  the 
G.I.A.  and  to  visit  an  exhibition  demonstrating  the  four  schemes 
devised  for  the  area.  Folders  were  also  sent  to  all  the  known 
landlords  or  their  agents.  Posters  were  displayed  in  the  area 
advertising  the  three  events  and  the  Department  of  the  Environ¬ 
ment's  mobile  Home  Improvement  Exhibition  spent  5  days 
touring  in  the  area. 

The  show  house  was  immensely  successful  and  remained 
open  until  October  by  which  time  it  was  estimated  it  had  been 
visited  by  about  3,000  people.  The  public  meeting  was  attended 
by  over  400  residents  and  the  exhibition  was  also  well 
patronised.  Comments  and  suggestions  made  by  the  residents 
at  all  three  events  were  recorded  and  analysed.  However,  the 
real  participation  took  place  in  the  weeks  succeeding  the 
exhibition  when  the  street  committees  met  to  discuss  the 
scheme  among  themselves  at  a  series  of  meetings  and  then,  at 
a  second  series  of  meetings,  put  the  results  of  their  discussion 
to  the  officers  and  to  the  G.I.A.  Committee.  As  a  result  the 
preferred  scheme  was  amended  in  some  respects  before  it  was 
adopted  as  the  final  scheme  by  the  Council  when  the  area  was 
declared  to  be  a  G.I.A.  The  street  representative  organisation 
set  up  during  August  has  been  retained  and  is  proving  useful 
for  the  exchange  of  information  during  the  implementation  of 
the  scheme. 
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The  publicity  given  to  the  improvement  grant  scheme, 
during  August  resulted  in  over  60  grant  enquiries  from  the  G.I.A. 
which  were  being  dealt  with  by  31st  December  and  also 
produced  a  very  large  number  of  enquiries  from  other  parts  of 
the  Borough. 

Preliminary  steps  were  taken  towards  the  end  of  the  year 
to  investigate  a  potential  rolling  programme  of  G.I.A.'s  in  other 
parts  of  the  Borough. 


Houses  in  Muitipie  Occupation 

Routine  visits  to  houses  in  multiple  occupation  continued 
throughout  the  year  and  a  total  of  767  such  visits  were  paid. 
Two  owners  were  prosecuted  for  contraventions  of  Directions 
given  to  prevent  or  reduce  overcrowding  and  two  other  owners 
were  prosecuted,  also  for  failing  to  register  their  houses  under 
Part  I  of  the  Walsall  (Registration  of  Houses  in  Multiple 
Occupation)  Informatory  and  Regulatory  Scheme  1970.  22 

further  Directions  were  given  during  the  year  and  five  houses 
registered  under  the  Scheme. 

One  house  in  multi-occupation  has  been  improved  with  the 
aid  of  a  special  grant  and  a  further  case  was  under  consideration 
at  the  end  of  the  year. 

It  is  hoped  to  consider  a  major  group  of  the  larger  houses  in 
multi-occupation  in  the  context  of  another  Genera!  Improvement 
Area,  within  the  next  two  to  three  years,  when  a  policy  decision 
on  the  future  of  these  houses  will  need  to  be  taken. 


Salvation  Army  Hostel 

Regular  visits  were  paid  to  the  hostel  in  Goodall  Street. 
The  standards  relating  to  common  lodging  houses  were  used 
as  a  guide  although  the  Hostel  is  not  a  registered  common 
lodging  house.  There  were  no  complaints  received  during  the 
year.  The  Hostel  also  contains  a  restaurant  which  is  open  to 
members  of  the  public. 
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PART  III  —  FOOD 

Although  the  past  year  has  seen  an  increase  in  the  cost  of 
food  which  has  been  reflected  in  higher  charges  being  made  in 
restaurants,  cafes  and  other  catering  establishments,  the  number 
of  establishments,  particularly  licensed  restaurants,  has 
continued  to  rise  at  a  greater  rate  than  in  previous  years.  Another 
new  development  is  the  opening  of  "take  away  food"  shops, 
mainly  Chinese  foods,  and  the  growing  practice  of  taking  home 
hot  prepacked  food  such  as  curries.  Whilst  there  are  many 
hazards  associated  with  these  practices,  the  responsibility  for 
the  safety  of  the  food  once  it  leaves  the  shop  or  restaurant, 
begins  to  fall  on  the  consumer,  since  so  much  depends  on  the 
length  of  time  and  temperature  at  which  these  foods  are  stored 
before  being  eaten.  Fortunately,  most  of  these  foods  are  eaten 
fairly  soon  after  purchase. 

Considerable  attention  has  been  paid  to  all  catering 
establishments  within  the  Borough  during  1972  and  a  great  many 
improvements  have  been  achieved.  In  certain  cases  weekly 
visits  are  made  in  an  attempt  to  maintain  and  improve  standards 
without  recourse  to  legal  action.  Although  this  puts  a  consider¬ 
able  strain  on  the  limited  number  of  staff  available  for  this  work, 
it  has  resulted  in  greatly  improved  standards  in  those  premises 
where  the  need  to  educate  staff  in  the  need  and  reason  for 
hygiene  requirements  is  the  main  task.  Legal  proceedings  were 
instituted  in  two  cases  and  heavy  fines  imposed.  Despite  the 
improvements  of  past  years  there  is  still  need  for  stricter  control 
in  the  supply  of  food  to  the  public  and  the  need  to  raise  hygiene 
standards.  The  adequate  training  of  food  handlers  is  essential 
in  achieving  these  aims  and  short  courses  in  food  hygiene  could 
well  become  a  statutory  requirement. 

* 

Due  to  redevelopment  and  other  factors  there  has  been  a 
decrease  in  the  number  of  small  food  premises.  Grocery  and 
provision  shops  have  decreased  by  42,  butchers  shops  by  12 
and  bakers  and  confectioners  by  17.  It  may  be  that  economic 
factors  and  a  trend  towards  supermarket  trading  are  having  an 
effect.  3,372  inspections  were  made  of  food  premises  during 
the  year  and  475  notices  sent  requesting  works  of  improvement 
or  remedial  action. 
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Statistics 


Number  of  food  premises 

Mixed  Food  Shops 

94 

Groceries  and  Provisions 

360 

Cafes  and  Restaurants 

106 

Butchers 

165 

Factory  Canteens 

99 

Local  Authority  Premises  including 

School  Kitchens 

153 

Fishmongers  and  Poulterers 

13 

Bakers  and  Confectioners 

52 

Sweets,  etc. 

134 

Greengrocery  and  Fruiterers 

83 

Fish  and  Chips 

72 

Food  Factories 

11 

Public  Houses  and  Licensed  Premises  ... 

378 

Dairies  and  Milk  Distribution  Depots 

4 

Food  Stalls 

64 

Total 

1,788 

Number  of  inspections  ...  ...  ... 

. . . 

3,372 

Markets 

Traditional  open  markets  are  held  in  three  areas  of  the 
Borough.  With  a  view  to  improving  facilities  for  the  market 
traders  and  food  handlers  in  particular,  a  market  traders  block 
has  been  built  and  is  now  in  use,  adjoining  the  Walsall  central 
market  which  is  held  on  Tuesday  and  Saturday  each  week. 

The  block  contains  separate  washing  and  sanitary 
accommodation  for  both  the  public  and  market  traders,  ware¬ 
house  units  and  preparation  facilities  for  fish,  poultry  and 
vegetables.  A  refuse  compacter  has  been  installed  in  an  attempt 
to  solve  the  problem  of  the  disposal  of  refuse  from  a  busy 
market.  An  improved  design  of  metal  framed  market  stall  has 
been  provided,  with  stainless  steel  counters  and  washable  nylon 
stall  covers  for  use  on  food  stalls. 

Fairs  and  fetes 

During  the  year  every  effort  has  been  made  to  visit  fairs, 
circuses,  shows  and  fetes,  to  inspect  catering  facilities,  food 
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stalls  and  sanitary  acconnnnodation.  Organisers  of  these  functions 
are  now  becoming  aware  of  their  responsibilities  in  relation  to 
food  hygiene  and  standards  are  gradually  being  improved. 
Again  these  visits  necessitated  working  at  week-ends  and  bank 
holidays  and  many  difficulties  have  to  be  overcome,  but  during 
the  year  106  inspections  of  food  stalls  at  these  functions  were 
carried  out. 

Vehicles 

The  standard  of  vehicles  subject  to  Food  Hygiene 
Regulations  has  shown  a  gradual  Improvement  but  constant 
vigilance  is  necessary  to  maintain  these  improved  standards. 
It  has  only  been  necessary  to  resort  to  legal  proceedings  in  one 
instance,  when  a  successful  prosecution  was  brought  in  relation 
to  a  retail  bread  van. 

The  number  of  inspections  of  stalls  and  delivery  vehicles, 
other  than  those  at  fairs,  shows  and  fetes,  was  as  follows: — 


Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966 

Stalls  (including  Vehicles)  selling  open  food  ...  209 

Stalls  (including  Vehicles)  selling  only  fruit  and 

vegetables  ...  ...  ...  ...  ...  7 

Stalls  (including  Vehicles)  selling  no  open  food  ...  35 

Retail  Bread  Delivery  Vehicles  ...  ...  ...  119 

Wholesale  Food  Delivery  Vehicles  ...  ...  192 

Total  Inspections  562 


MEAT  INSPECTION 

In  Walsall  there  is  a  large  private  abattoir  with  two  smaller 
slaughterhouses  in  the  Willenhall  area  of  the  Borough. 

88,225  animals  were  slaughtered  and  inspected,  a  decrease 
of  18,777  on  last  year's  total.  This  may  be  accounted  for  by  the 
fall  off  in  demand  for  fresh  meat,  but  is  also  due  to  the  fall  in 
output  from  one  of  the  smaller  slaughterhouses.  The  slaughter¬ 
house  was  closed  for  a  period  of  time  for  carrying  out  improve¬ 
ments  and  repairs  and  has  only  recently  reached  full  production 
again. 

With  greater  emphasis  being  placed  on  good  hygiene 
standards  and  practices  in  the  production  and  handling  of  meat. 
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continuing  effort  is  necessary  to  nnaintain  these  standards.  In 
one  case  where  it  was  found  necessary  to  institute  legal 
proceedings  under  The  Meat  (Sterilisation)  Regulations,  1969 
relating  to  the  transport  and  disposal  of  condemned  meat.  A 
heavy  fine  was  imposed.  The  private  abattoir  has  continued 
to  carry  out  extensive  improvements  and  has  recently  attained 
the  standard  required  to  permit  the  export  of  fresh  meat  within 
the  European  Economic  Community. 

Details  of  animals  slaughtered  and  Inspected  are  shown  in 
the  following  table: — 


Number  of  animals  killed 
and  inspected 

1972 

1971 

Cattle  (including  cows)  ... 

9,265 

10,491 

Calves 

7 

40 

Sheep  and  Goats  ... 

45,910 

63,005 

Pigs . 

33,043 

33,466 

Total 

88,225 

1 07,002 

63  animals  were  dealt  with  by  way  of  emergency  slaughter. 
Approximately  134  tons  of  imported  meat  was  also  examined 
at  two  wholesale  premises  within  the  Borough.  The  details  of 
carcases  and  organs  affected  with  disease  was  as  follows: — - 
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Details  of  Carcases  and  Organs  affected  with  Disease 


Cattle 

includ¬ 

ing 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Carcases  and  Organs  affected 
with  Diseases  other  than 
Tuberculosis  or  Cysticercosis 

Whole  Carcases  Condemned  ... 

1 

86 

67 

154 

Part  Carcases  or  Organs 
Condemned  . 

3,539 

— 

13,259 

16,666 

33,464 

Carcases  and  Organs  affected 
with  Tuberculosis 

Whole  Carcases  Condemned  ... 

Part  Carcases  or  Organs 
Condemned  ...  . 

1 

-r 

- 

285 

286 

Percentage  Numbers  found 
Affected 

•001 

— 

— 

087 

— 

Carcases  and  Organs  affected 
with  Cysticerosis 

Whole  Carcases  Condemned  ... 

Part  Carcases  or  Organs 
Condemned 

13 

202 

_ 

215 

Percentage  Numbers  found 
Affected 

0-14 

— 

0-61 

— 

— 

Diseases  of  Animals  Act 

Swine  Vesicular  Disease  was  first  isolated  on  a  farm  in  the 
County  of  Staffordshire  during  December  1972  and  consequently 
a  Swine  Vesicular,  Disease  (Infected  Areas)  Order  was  intro¬ 
duced  to  include  many  areas  In  the  County  including  the  Borough 
of  Walsall.  This  order  restricted  the  movement  of  swine  either 
within  or  in  the  area  other  than  by  licence,  together  with  strict 
controls  on  access  to  the  countryside,  the  holding  of  markets, 
disinfection  of  vehicles  and  various  other  measures. 

By  the  end  of  the  year  229  licences  had  been  issued  for  the 
movement  of  pigs  into  the  area  for  immediate  slaughter,  at  the 
three  slaughterhouses.  Preliminary  investigations  carried  out  by 
the  Ministry  of  Agriculture,  Fisheries  and  Food  suggested  that 
the  disease  was  probably  introduced  to  the  pigs  in  the  primary 
outbreak  through  swill.  This  stresses  the  importance  of  routine 
inspections  of  piggeries  in  the  area  to  ensure  that  swill  plants 
are  being  operated  satisfactorily.  There  are  at  present  15 
piggeries  in  the  Borough,  10  of  which  are  operating  swill 
sterilising  plants. 
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During  the  year  65  visits  were  made  to  these  premises  to 
enforce  the  various  orders  made  under  the  Diseases  of  Animals 
Act. 

Unsound  Food 

The  quantity  of  unsound  food  surrendered  as  unfit  for  human 
consumption  fell  by  some  15  tons  compared  with  the  previous 
year.  Meat  and  offal  condemned  at  the  three  slaughterhouses 
in  the  Borough  still  accounted  for  the  highest  proportion,  but  the 
amount  fell  by  some  8^  tons  due  to  the  decrease  in  the  total 
number  of  animals  slaughtered.  It  was  also  pleasing  to  note  that 
the  weight  of  cooked  meat  and  meat  products  condemned  also 
decreased  indicating  improved  transport,  handling  and  storage 
of  these  products.  In  contrast  there  was  an  increase  in  the 
amount  of  frozen  food  condemned  which  was  all  due  to  cabinet 
breakdowns.  With  the  growing  demand  for  these  foods  and 
the  use  of  larger  cabinets  there  is  a  possibility  that  this  trend 
could  continue. 

Details  of  the  weight  of  food  surrendered  as  unfit  for  human 
consumption  is  as  follows: — 
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Food  surrendered  as  unfit  for  human  consumption 


Tons 

Cwts 

Qtrs 

Meat 

89 

12 

0 

Cooked  meat  and  meat  products 

5 

3 

Canned  meat 

1 

3 

0 

Other  canned  foods 

2 

8 

0 

Fruit  and  vegetables 

— 

— 

— 

Frozen  food  (due  to  cabinet  breakdown) 

3 

13 

1 

Other  foods 

2 

0 

Total 

97 

4 

0 

FOOD  COMPLAINTS 

Complaints  from  members  of  the  public  concerning  purch¬ 
ases  of  unsound  food  increased  during  the  year.  125  cases 
were  investigated  by  the  department  and  as  indicated  in  the 
following  table  the  largest  proportion  concerned  mould  or  foreign 
matter  in  food.  It  is  hoped  that  present  proposals  requiring  the 
date  stamping  of  foodstuffs  should  go  a  long  way  to  preventing 
the  sale  of  stale  and  mouldy  food. 
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36  items  of  food  and  dirty  milk  bottles  were  submitted  to 
the  Public  Analyst  for  further  examination  and  legal  proceedings 
were  instituted  in  15  cases.  Depending  on  the  circumstances 
relating  to  each  individual  case  investigated,  the  remainder  were 
dealt  with  by  informal  action  on  warning  letter. 


Foreign  matter  in  food 
and  mould 

Foreign 

matter 

Mould 

Milk 

9 

— 

Cheese  ... 

— 

5 

Bread  ... 

13 

2 

Canned  Meat  ... 

1 

11 

Meat  Products 

6 

8 

Fish  Products  ... 

2 

1 

Fruit  and  Vegetable  products 

7 

2 

j  Jam 

1 

1 

I  Cereals 

1 

— 

Sweets  ... 

2 

1 

Confectionery  ... 

5 

6 

Other  food 

2 

— 

Totals 

49 

37 

MILK  (SPECIAL  DESIGNATION)  REGULATIONS,  1963 

Sampling  of  milk  to  ascertain  the  keeping  quality  and  to 
check  on  the  efficiency  of  pasteurisation  and  sterilisation  was 
carried  out  during  the  year.  Samples  are  obtained  from  various 
points  in  the  chain  of  distribution  and  submitted  to  the  Public 
Health  Laboratory  for  statutory  tests.  Checks  on  bottle  washing 
at  the  two  dairies  in  the  Borough  have  also  been  carried  out. 
These  tests  are  also  indicative  of  the  efficiency  of  the  bottle 
washing  plant  but  there  is  no  statutory  standard  laid  down. 
Although  19  unsatisfactory  reports  were  received,  in  no  case 
was  there  danger  to  public  health,  and  all  were  discussed  with 
the  dairy  concerned  with  a  view  to  tracing  possible  causes  and 
improving  the  efficiency  of  bottle  washing.  Details  are  as 
follows: — 
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Samples  obtained^ — 

Pasteurised  Milk  ...  ...  ...  ...  121 

Sterilised  Milk  ...  ...  ...  ...  35 

Ultra  Heat  Treated  Milk  ...  ...  ...  3 

159 

Unsatisfactory  samples — 

Methylene  Blue  Test  (keeping  quality)  ...  Nil 

Phosphatase  Test  (efficiency  of 

pasteurisation)  ...  ...  ...  ...  Nil 

Turbidity  Test  (efficiency  of  sterilisation)  ...  Nil 
Ultra  Heat  Treated  Test 

(efficiency  of  steam  treatment)  ...  ...  Nil 

Checks  on  Efficiency  of  Bottle  Washing — 

Number  of  bottles  submitted  ...  ...  228 

Number  found  unsatisfactory  ...  ...  19 

Milk  supplies — Brucella  abortus 

Samples  of  raw  milk  from  three  farms  in  the  Borough  were 
also  submitted  to  the  Public  Health  Laboratory  to  check  for 
Brucella  abortus.  Unsatisfactory  samples  were  obtained  from 
two  farms  and  these  facts  were  reported  to  the  Animal  Health 
Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food.  The 
producers  were  also  informed  of  the  danger  to  health  from 
drinking  this  raw  milk  and  were  advised  to  boil  it  before 
consumption.  All  milk  concerned  was  sent  for  pasteurisation 
before  sale  to  the  general  public. 

Number  of  samples  of  raw  milk  examined  ...  9 

Number  of  positive  samples  found  ...  ...  4 

ICE-CREAM 

Fifty-three  samples  of  ice-cream  were  submitted  to  the 
Public  Health  Laboratory  for  examination.  The  following  is  a 
summary  of  results  following  the  Methylene  Blue  Test. 


Grade  1 

Grade  2 

Grade  3 

Grade  4 

34 

13 

2 

4 

This  is  not  a  statutory  test  and  the  samples  falling  below 
Grade  2  are  only  indicative  of  unsatisfactory  production  storage 
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and  handling.  However,  investigations  are  carried  out  and  advice 
given  in  such  cases. 

With  regard  to  the  Grade  4  results,  two  of  these  were 
samples  taken  from  an  ice-cream  plant.  Thorough  sterilisation 
and  cleansing  of  the  plant  was  carried  out  and  subsequent 
samples  were  found  to  be  satisfactory.  The  two  other  results 
related  to  wrapped  ice-cream,  and  no  satisfactory  explanation 
could  be  obtained. 

Seven  samples  of  ice-lollies  were  also  submitted  for 
examination  and  test  for  checking  pH  values. 


WATER  SUPPLIES 

During  the  year  69  complaints  were  received  from  house¬ 
holders  in  the  Borough  concerning  mains  water  supplies.  The 
majority  of  the  complaints  concerned  discolouration,  sediment 
and  evidence  of  the  freshwater  crustasean,  Asellus  aquaticus. 
Investigations  were  undertaken  in  ail  cases  and  the  statutory 
water  undertaker  informed,  who  took  prompt  remedial  action. 

In  view  of  the  greater  number  of  complaints,  particularly  in 
the  summer  months,  a  further  meeting  took  place  with  the  staff 
of  the  water  undertakers  to  discuss  the  problem.  It  was 
confirmed  that  a  comprehensive  programme  of  remedial  work 
had  been  commenced  but  in  view  of  the  complexity  and  other 
technical  aspects,  any  improvement  would  only  be  in  the  long 
term.  An  assurance  was  given  that  the  progress  achieved  from 
these  extensive  measures  would  be  scrutinised  carefully  with  a 
view  to  assessing  the  efficiency  of  the  additional  control  factors 
in  operation,  and  that  the  water  undertakers  would  implement 
any  new  practicable  measures  which  may  become  available  In 
the  future. 


Mains  Water  Supplies 

Number  submitted  for  chemical  analysis 

Number  submitted  for  bacteriological 
examination 

Number  of  unsatisfactory  samples 

Well  Water  Supplies 

Number  submitted  for  bacteriological 
examination 


50 

25 


98 
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Swimming  Baths 

289  samples  of  bath  water  were  obtained  during  the  year 
from  both  public  and  school  baths.  These  are  submitted  to  the 
Public  Health  Laboratory  for  bacteriological  examination  and 
unsatisfctory  reports  were  received  in  respect  of  ten  of  the 
samples. 

The  explanation  for  these  unsatisfactory  results  varied  but 
in  the  majority  of  cases  it  was  noted  that  the  free  chlorine 
content  had  fallen  below  the  required  minimum.  Certain  schools 
swimming  pools  are  used  very  frequently  and  the  possibility  of 
overloading  at  times  cannot  be  discounted.  Each  case  is 
investigated  and  fully  discussed  with  the  technical  officers 
concerned  and  all  reasonable  steps  taken  to  prevent  a  recurrence. 
Follow  up  samples  all  proved  to  be  satisfactory. 

Food  and  Drugs 

180  samples  of  food  and  drugs  were  submitted  to  the  Public 
Analyst.  All  of  these  were  taken  informally  and  only  in  one  case 
was  an  unsatisfactory  report  received.  This  was  a  matter  of 
incorrect  labelling  and  the  description  of  the  product  was 
changed  after  discussion  with  the  Company  concerned. 


Food  and  Drugs  Sampling 


Commodity 

No.  of 
Samples 

Number  Unsatisfactory 

Analysis 

Labelling 

Meat  Products 

24 

Nil 

Nil 

Milk  . 

9 

Nil 

Nil 

Ice  Cream  ... 

2 

Nil 

Nil 

Soft  Drinks 

2 

Nil 

Nil 

Sausages  ... 

1 

Nil 

Nil 

Medicines  ... 

21 

Nil 

Nil 

Other  Products 

121 

Nil 

1 

Total  ... 

180 

Nil 

1  1 

Number  of  samples  taken  for  pesticide  residues  ...  7 

Number  of  samples  containing  residues  above 

recommended  limits  ...  ...  ...  ...  Nil 
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Fertilisers  and  Feeding  Stuffs 

Of  the  25  samples  submitted  to  the  Public  Analyst  during 
the  year  only  1  was  found  to  be  deficient  in  certain  constituents. 
This  was  taken  up  with  the  manufacturers  and  follow  up  samples 
were  reported  as  satisfactory. 


Details  of  samples  taken  are  as  follows  : — 


Type  of  Sample 

No.  of  Samples 
submitted 
for  Analysis 

Unsatisfactory  Results 

Deficiencies 

Declaration 

Fertiliser 

20 

1 

1 

Feeding  Stuff  ... 

5 

Nil 

Nil 

Bacteriological  sampling — other  foods 

86  samples  of  various  foods  were  submitted  to  the  Public 
Health  Laboratory  from  bakeries  and  retail  shops  in  the  Borough. 
Although  the  results  are  only  indicative  of  unsatisfactory  hand¬ 
ling,  production  or  storage,  a  thorough  examination  of  the 
premises  to  investigate  methods  of  storage  and  hygiene 
practices  Is  carried  out  and  the  necessary  advice  given.  It  is 
considered  that  check  sampling  is  a  useful  tool  in  food  hygiene 
work  and  It  is  hoped  to  develop  the  practice  in  future  work. 
Details  of  samples  taken  are  as  follows: — 


Sample 

Number 

Number 

taken 

unsatisactory 

Sausage  (all  types) 

10 

5 

Meat  Pies 

10 

6 

Sliced  Meats 

8 

1 

Flour  Confectionery 

16 

— 

Fresh  Cream 

11 

1 

Synthetic  Cream 

5 

— 

Dried  Egg 

6 

— 

Liquid  Egg 

2 

— 

Other  Foods 

18 

— 

Totals 

86 

13 
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Food  Poisoning  and  Infectious  Disease 

The  public  health  inspectors  were  considerably  involved  in 
the  course  of  the  year  with  the  Medical  Officer  of  Health  in  the 
investigation  and  control  of  several  incidents  of  food  poisoning. 
In  all  but  two  cases  these  incidents  were  confined  to  family 
outbreaks.  The  public  health  inspectors  also  made  routine 
checks  of  port  health  and  airport  notifications  of  persons  entering 
the  country. 


Total  number  of  specimens  taken 

364 

Total  number  of  swabs  from  food 

shops  and  other  connected  premises 

106 

Total  number  of  food  samples  taken 

11  j 

Poultry  Inspection 

Number  of  poultry  processing  premises 

4 

Number  of  visits  to  these  premises  ... 

158 

Total  number  of  birds  processed  (estimated) 

1 0,000 

Type  of  birds  processed 

Hens 

Four  “back-yard”  poultry  slaughtering  premises  continued 
to  operate  during  1972,  supplying  dressed  hens  to  the  immigrant 
population  of  the  Borough.  They  are  all  at  the  rear  of  retail 
shop  premises,  in  close  proximity  to  dwellinghouses,  and 
this  is  considered  unsatisfactory. 

The  number  of  visits  have  been  increased  in  an  attempt  to 
obtain  an  improvement  in  standards  of  hygiene,  and  to  inspect 
as  far  as  practicable  the  dressed  poultry  sold  for  human 
consumption.  The  strict  control  of  poultry  slaughter  and  routine 
inspection  of  dressed  poultry  will  only  become  possible  when 
premises  have  to  be  licensed  and  the  necessary  legislation 
produced  to  require  standards  similar  to  those  in  being  for  the 
production  and  handling  of  butchers  meat.  The  European 
Economic  Communities  directive  on  public  health  problems 
concerning  trade  in  fresh  poultry  meat  does  require  these  higher 
standards  and  Circular  FSH  1/73  issued  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food,  stated  that  the  domestic  market 
will  be  subject  to  the  Directive  from  15th  February,  1976. 
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During  the  year  discussions  have  taken  place  and  a  meeting 
held  with  the  occupiers  of  these  poultry  slaughterhouses  and 
other  interested  parties,  in  an  attempt  to  resolve  the  problem 
associated  with  the  existing  premises.  At  this  meeting  it  was 
recommended  that  a  private  central  poultry  slaughterhouse 
should  be  set  up  by  those  traders  in  the  immigrant  community, 
who  were  already  producing  dressed  poultry.  Unfortunately 
this  received  very  little  response  from  these  traders,  and  the 
question  of  further  action  was  under  consideration  at  the  end  of 
the  year. 
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PART  IV  — AIR  POLLUTION  AND  NOISE  CONTROL 
Air  Pollution 

The  summary  of  the  yearly  averages  of  pollution  recorded 
by  the  various  pollution  gauges  in  the  town  is  shown  below, 
the  results  being  expressed  in  microgrammes  per  cubic  metre. 
Figures  in  brackets  are  for  the  previous  year. 


Site 

Classification 

Smoke 

Sulphur 

Dioxide 

1.  Walsall 

Town  Centre 

54  (60) 

149  (178) 

2.  Pleck 

Industrial  ... 

54  (56) 

129  (158) 

3.  Palfrey 

High  Density  Residential 

48  (56) 

120  (167) 

4.  Beechdale 

Low  Density  Residential 

52  (47) 

95  (105) 

5.  Brookhouse 

Low  Density  Residential 
(Smoke  Control  Area) 

24  (26) 

53  (68) 

6.  Darlaston 

Town  Centre 

39  (44) 

109  (125) 

7.  Bentley 

Low  Density  Residential 

44  (49) 

47  (74) 

8.  Willenhall 

Town  Centre 

45  (47) 

124  (139) 

The  results  show  that  with  one  exception  the  amount  of 
smoke  pollution  was  slightly  less  than  last  year,  and  the  average 
for  the  whole  town  is  45  microgrammes  per  cubic  metre  for 
1972.  The  amount  of  sulphur  dioxide  recorded  decreased  at  all 
sites  and  the  average  for  the  whole  town  is  103  microgrammes 
per  cubic  meter  as  against  127  microgrammes  per  cubic  metre 
in  1971.  The  table  on  page  115  shows  how  greatly  the  situation 
has  improved  over  the  last  few  years  although  there  has  been 
an  apparent  lessening  in  the  rate  of  reduction  for  smoke  in  the 
later  years.  It  is  hoped  that  the  renewed  promotion  of  smoke 
control  areas  will  lead  to  an  increased  downward  turn  in  the 
levels  of  both  smoke  and  sulphur  dioxide. 

Industry  and  Commerce 

As  mentioned  in  last  year's  report  the  major  concern  Is 
no  longer  gross  smoke  pollution  from  boiler  plants  and  furnaces. 
Most  boilers  and  furnaces  are  efficient  In  their  use  of  fuel  and 
this  means  the  efficient  combustion  of  smoke.  It  is  the  emission 
of  fume  and  grit  which  now  gives  rise  to  complaint  and  requires 
the  attention  of  the  department. 

Attention  has  been  concentrated  over  the  last  few  years 
on  the  major  emitters  of  grit  In  the  area  which  are  the  foundry 
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cold  blast  cupolas.  A  further  13  of  these  cupolas  have  been 
brought  up  to  the  recognised  standards  for  the  emission  of  grit 
by  the  fitting  of  wet  arresters  at  the  cost  of  many  thousands  of 
pounds.  In  some  cases  an  extension  of  cupola  height  has  also 
been  required. 

It  has  to  be  recognised  that  the  wet  grit  arrester  does  not 
give  the  complete  answer  to  grit  emissions  as  to  fume  emission, 
but  the  wet  grit  arrester  still  represents  the  best  practicable 
means  of  dealing  with  the  problem.  More  recently,  however, 
new  developments  in  the  gas  firing  of  cupolas,  and  methods  of 
extracting  grit,  hold  out  the  hope  that  the  next  generation  of 
cupolas  will  show  a  marked  improvement  both  In  grit  emission 
and  fume  emission. 

Regulations  for  the  Measurement  of  Grit  and  Dust  were 
made  in  1971  but  these  do  not  apply  to  existing  plant  in  Walsall 
at  the  present  time.  Provision  is  being  made,  however,  in  all 
new  plant  for  sampling  ports  and  in  the  not  too  distant  future 
it  is  expected  that  the  sampling  of  flue  gases  to  determine  their 
grit  and  dust  burden  will  become  another  duty  of  the  Health 
Department. 

It  is  appreciated  that  whilst  the  department  has  considerable 
knowledge  of  the  levels  of  smoke  and  sulphur  dioxide  pollution 
extending  over  many  years  that  there  is  a  lack  of  knowledge 
of  the  levels  of  air  pollution  by  other  pollutants  such  as  lead 
and  other  metals.  Proposals  were  in  hand  towards  the  end  of 
the  year  for  the  purchase  of  more  extensive  sampling  equipment 
to  build  up  a  more  complete  picture  of  pollution,  to  assess  the 
problem  and  see  what  steps  need  to  be  taken. 

The  District  Alkali  Inspector  exercises  control  over  certain 
large  firms  engaged  in  metal  recovery  and  other  local  industries 
registered  under  the  Alkali  etc.  Act.  A  new  gas  washing  plant 
installed  by  a  large  metal  recovery  firm  has  considerably  reduced 
the  former  level  of  pollution  when  operating  fully  and  satisfac¬ 
torily.  In  the  case  of  another  metal  recovery  firm  it  is  known 
that  proposals  were  under  discussion  for  new  cleaning  plant 
which  should  also  bring  about  a  marked  reduction  in  local 
pollution.  A  close  liaison  is  maintained  with  the  District  Alkali 
inspector. 

During  the  year  it  was  necessary  to  take  six  prosecutions 
against  firms  for  the  emission  of  dark  smoke,  all  of  them  for 
offences  against  Section  1  of  the  Clean  Air  Act  1968  being 
emissions  from  industrial  bonfires. 

One  of  the  problems  encountered  was  that  of  the  itinerant 
scrap  dealer  who  burns  off  plastic  covered  cable  on  patches  of 
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open  ground  and  moves  on  before  legal  proceedings  can  be 
fully  instituted. 

Plans  and  Proposals 

During  the  year  the  following  plans  relating  to  industrial 
or  commercial  plant  deposited  with  the  Borough  Engineer  and 
Surveyor's  department  were  submitted  for  examination  by  this 
department. 


Number  of  proposals  examined  ... 
Recommendations  made  to  mitigate  dust,  grit  and 

360 

fume 

•  •  •  ... 

14 

Recommendations  in  respect  of  chimney  heights 

21 

I  Recommendations  to  mitigate  noise 

and  vibration 

15 

The  following  notifications  of  new 
were  received  : — 

boiler  plant  or 

furnaces 

Statutory  notifications  of  new  boiler  plant  and  furnaces 

Oil  fired  ... 

•  «  •  •  •  • 

34 

Gas  fired  ... 

•  •  •  •  •  • 

11 

Electric 

•  •  •  •  •  • 

1 

Solid  fuel  (cold  blast  cupolas) 

... 

13 

Domestic  Smoke  Control 

It  was  mentioned  in  last  year's  report  that  domestic  smoke 
control  had  practically  been  at  a  standstill  for  some  years  but 
it  was  hoped  to  make  a  start  on  a  new  programme  by  including 
the  Caldmore  General  Improvement  Area  in  a  somewhat  larger 
Smoke  Control  Area.  It  was  stated  that  there  was  a  good  deal 
of  lost  ground  to  recover  if  the  original  target  date  of  1978  was 
to  be  reached,  since  the  percentage  of  premises  covered  in 
Walsall  by  smoke  control  areas  was  only  12%  compared  to  a 
figure  of  60%  for  the  country  as  a  whole  at  that  time.  The 
situation  has  now  improved  and  a  worthwhile  programme  is  in 
hand.  A  programme  has  been  drawn  up  showing  the  possible 
expenditure  necessary  if  some  7,000  to  8,000  premises  are  to 
be  brought  under  smoke  control  each  year  to  reach  the  original 
target  date.  It  is  fortunately  found  that  expenditure  Is  usually 
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less  than  the  estimate  since  so  many  householders  have  already 
converted  their  fireplaces  to  smokeless  appliances  for  their  own 
convenience. 

Many  other  householders  do  not  claim  the  grants  available, 
presumably  choosing  to  use  an  existing  portable  electric  fire, 
or  simply  turning  to  the  use  of  one  of  the  solid  smokeless  fuels 
In  the  old  firegrate. 

The  actual  increase  in  the  number  of  premises  and  acreage 
brought  under  smoke  control  during  the  year  was  quite  small 
consisting  of  the  confirmation  of  the  Caldmore  No.  15  Area — 
771  houses  and  156  acres;  and  the  Delves  No.  14  Area — 
approximately  2,000  houses  and  792  acres.  The  Caldmore 
No.  15  area  has  already  been  mentioned  as  covering  the  Caldmore 
General  Improvement  Area.  The  Delves  Area  was  originally 
proposed  to  be  brought  into  operation  some  two  or  three  years 
ago  but  had  to  be  shelved  because  of  financial  restrictions 
followed  by  fuel  shortages.  The  area  covers  generally  the  land 
and  premises  south  of  Broadway  and  Broadway  West  to  the 
West  Bromwich  boundary  from  Birmingham  Road  to  Bescot. 

It  links  up  with  an  extensive  area  in  West  Bromwich  and 
an  existing  Smoke  Control  Area  in  Walsall  covering  much  of  the 
Paddock  Ward.  A  further  area  covering  the  Lodge  Farm  Estate 
approximately  2,800  houses  and  590  acres  was  submitted  for 
confirmation. 

Another  area  covering  the  Mellish  Road  and  Butts  area  in 
the  Hatherton  Ward  of  approximately  2,146  houses  and  822 
acres  was  in  course  of  preparation  for  submission  early  in  1973. 

The  position  at  the  end  of  the  year  is  shown  below  : — 
Snnoke  ControJ  Areas 


Areas  in  Operation 

Acreage 

Premises 

Date  of 
Operation 

The  Willenhall  No.  1  Smoke  Control 
Area,  1957  (New  Invention) 

36 

419 

1.10.58 

The  Willenhall  No.  3  Smoke  Control 
Area,  1958  (Clarkes  Lane)  ... 

1-75 

42 

1.10.59 

The  Willenhall  No.  4  Smoke  Control 
j  Area,  1958  (Greadier  Street) 

1-33 

28 

1.10.59 

1  The  Willenhall  No.  5  Smoke  Control 
Area,  1958  (Wood  Lane) 

48 

523 

1.10.59 

The  Willenhall  No.  6  Smoke  Control 
Area,  1953  (Lichfield  Road)  ... 

33 

500 

1.1.60 

119 


Areas  in  Operation 

Acreage 

Premises 

Date  of 
Operation 

The  Willenhall  No.  7  Smoke  Control 
Area,  1360  (Pooles  Lane)  . 

29 

121 

1.1.62 

The  Willenhall  No.  8  Smoke  Control 
Area  1960  (Summer  Hayes)  (Phase  1) 

14-63 

192 

1.9.61 

The  Willenhall  No.  9  Smoke  Control 
Area,  1960  (Straight  Road)  ... 

4-28 

72 

1.9.61 

j  The  Willenhall  No.  11  Smoke  Control 
Area,  1962  (Bloxwich  Road  South) 

1-25 

28 

1.1.63 

The  Willenhall  No.  12  Smoke  Control 
Area,  1961  (Summer  Hayes)  (Phase 

3  &  4)  ... 

26-26 

340 

1.9.62 

The  Wilenhall  No.  14  Smoke  Control 
Area,  1962  (Mill  Lane) 

13-5 

150 

1.4.63 

The  Willenhall  No.  15  Smoke  Control 
Area,  1962  (Bloxwich  Road  North) 

197 

450 

1.7.64 

The  Darlaston  No.  1  Smoke  Control 
Area,  1963  (Catherines  Cross)  (part) 

52 

362 

1.6.65 

The  Walsall  No.  1  Smoke  Control  Area, 
1960  (Lower  Farm  Estate) . 

54-6 

632 

1.8.61 

The  Walsall  No.  2  Smoke  Control  Area, 
1960  (Orlando  Street  Redevelopment) 

4-1 

169 

1.8.61 

The  Walsall  No.  3  Smoke  Control  Area, 
1960  (Brookhouse  Estate  Extension) 

95-4 

500 

1.8.61 

The  Walsall  No.  4  Smoke  Control  Area, 
1961  (Ravensdale  Gardens) 

9-5 

110 

1.9.62 

The  Walsall  No.  5  Smoke  Control  Area, 
1962  (Leamore  Redevelopment) 

8-6 

295 

1.7.64 

The  Walsall  No.  6  Smoke  Control  Area, 
1962  (Darlaston  Road  Allotment  Site) 

11 

80 

1.7.64 

The  Walsall  No.  7  Smoke  Control  Area, 
1962  (Beechdale  Estate  Extension)  ... 

143 

418 

1.7.64 

The  Walsall  No.  8  Smoke  Control  Area, 
1962  (Leamore  Industrial  Site) 

32 

All 

1.5.64 

The  Walsall  No.  26  Smoke  Control  Area, 
1963  (North  East  Bloxwich)  ... 

876 

Factories 

622 

1.12.65 

The  Walsall  No.  10  Smoke  Control  Area, 
1964  (Sneyd  Lane  Canal  Arm  Develop- 

73 

142 

ment)  . 

The  Walsall  No.  11  Smoke  Control  Area, 
1966  (North  Walsall)  . 

9 

146 

1.6.68 

1.9.68 

The  Walsall  No.  12  Smoke  Control  Area, 
1966  (Paddock) 

868 

2002 

1.3.69 

The  Walsall  No.  13  Smoke  Control  Area, 
1969  (New  Mills)  . 

15-6 

363 

1.9.69 

Total 

2,799 

9306 
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Areas  Confirmed  but  not  Operative 

Acreage 

Premises 

Date  of 
Operation 

The  Walsall  No.  14  (Delves)  Smoke 
Control  Order,  1972  ... 

792 

2216 

1.9.73 

The  Walsall  No.  15  (Caldmore)  Smoke 
Control  Order,  1972  ... 

156 

771 

1.7.73 

Total 

948 

2987 

Areas  awaiting  Confirmation 

Acreage 

Premises 

The  Walsall  No.  16  (Lodge  Farm) 
Smoke  Control  Order  ... 

592 

2855 

Areas  under  Survey 

Acreage 

Premises 

The  Walsall  No.  17  (Hatherton)  Smoke 

Control  Order  ... 

822 

2146 

The  Walsall  No.  18  (Centra!)  Smoke 

Control  Order  ... 

160 

196 

Noise  Control 

There  has  been  an  increase  in  the  number  of  complaints 
of  excessive  noise  and  vibration  and  it  has  been  necessary  to 
make  838  visits.  This  does  not  always  mean  a  general  or  local 
increase  in  noise  since  the  complaints  also  reflect  the  growing 
intolerance  of  the  public  to  unwelcome  noise,  and  a  refusal  to 
accept  conditions  which  may  have  prevailed  for  many  years. 

The  need  for  more  information  on  existing  noise  levels 
throughout  the  town  is  recognised  and  the  department  has  taken 
many  noise  level  readings  which  have  been  plotted  on  a  map 
for  future  reference  and  guidance.  The  department  had 
co-operated  in  the  previous  year  with  other  West  Midlands 
Authorities  in  conducting  a  noise  survey  and  co-operated  again 
during  1972  in  a  more  comprehensive  survey  carried  out  in 
conjunction  with  Aston  University. 

It  is  hoped  that  the  information  collected  will  not  only  serve 
to  show  whether  conditions  are  growing  worse  or  better,  but 
will  also  assist  in  planning  considerations  for  new  development. 
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It  is  becoming  more  and  more  recognised  that  the  most  effective 
control  of  noise  must  start  at  the  planning  stage.  Any  later 
measures,  especially  when  houses  and  industry  are  in  close 
proximity,  may  simply  result  in  a  compromise  solution. 

The  realities  of  existing  or  new  noise  and  vibration  nuisances 
have  nevertheless  to  be  faced.  The  most  difficult  problems  have 
been  associated  with  drop  forging.  In  one  case  a  substantial 
brick  wall  was  put  under  construction  with  dampening  of  the 
structure  of  the  drop  hammer.  The  work  had  not  been  completed 
at  the  end  of  the  year  and  its  effectiveness  could  not  be  fully 
assessed.  A  visit  was  made  to  local  premises  where  effective 
demonstration  was  given  of  a  drop  hammer  mounted  on  an 
anti-vibration  spring  mounting. 

Most  other  complaints  covered  such  matters  as — 

Noise  from  fans  to  ventilating  and  v/orking  systems. 

Noise  from  the  operation  of  a  swarf  crushing  plant. 

Noise  from  heavy  goods  vehicles  at  transport  yards. 

Noise  and  vibration  from  heavy  presses. 

Noise  and  vibration  caused  by  cupola  blast  systems. 

Noise  from  socials  at  clubs  and  licensed  premises. 

Occasional  complaints  of  excessive  noise  from  animals 
etc. 

Excessive  noise  from  motorway  traffic. 

All  these  complaints  have  required  extensive  investigation 
and  in  many  cases  prolonged  discussion  and  negotiation.  In 
several  cases  it  has  been  possible  to  achieve  a  satisfactory 
solution,  but  in  other  cases  a  compromise  solution  is  the  best 
which  could  be  obtained  taking  into  account  the  close  positioning 
of  houses  and  industry.  In  other  cases  a  solution  to  particularly 
difficult  problems  is  still  being  sought. 
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PROSECUTIONS,  1972 


1972 

Fine 

Costs 

Jan. 

10 — Clean  Air  Act,  1968,  S.1(1). 

Dark  smoke  emitted  from  premises 

£25 

£10 

f  r 

21 — Offices,  Shops  and  Railway  Premises  Act,  1963. 
S..  4,  7  and  16. 

Unclean  office,  shop,  staffroom;  no  provision  for 
ventilation,  handrail  on  staircase  not  maintained. 

£190 

£20 

Feb. 

21— Clean  Air  Act,  1968,  S.1(1). 

Dark  smoke  emitted  from  premises. 

£30 

£15 

// 

23— Clean  Air  Act,  1968,  S.1(1). 

Dark  smoke  emitted  from  premises. 

£15 

£8 

/ 1 

28 — Food  and  Drugs  Act,  1955,  S.2. 

Mouldy  Rye  Bread. 

£25 

£10 

Mar. 

6 — Clean  Air  Act,  1968,  S.1(1). 

Dark  smoke  emitted  from  premises. 

£30 

£15 

ft 

9 — Food  and  Drugs  Act,  1955,  S.2. 

Bottle  of  shandy  contained  flies. 

£20 

£15-65 

May 

10 — Housing  Act,  1961,  S.22(4). 

Failed  to  supply  information  regarding  house 
in  multiple  occupation. 

£5 

£6 

ft 

12— Housing  Act,  1961,  S.22(4). 

Failed  to  supply  information  regarding  house 
in  multiple  occupation. 

£10 

£6 

June 

2 — The  Meat  (Sterilisation)  Regulations,  1969. 
Regulations  7  and  15.  Food  &  Drugs  Act,  S.13 
and  123. 

Failure  to  carry  unsterilised  meat  in  suitable 
vehicle. 

£100 

£10 

/  / 

2 — Public  Health  Act,  1936,  S.95. 

Failed  to  comply  with  Nuisance  Order. 

£10 

£37 

July  21 — Milk  and  Dairies  Regulations,  1959. 

Regulations  27  and  34. 

Food  and  Drugs  Act,  1955,  S.29,  30,  87,  123. 
Delivery  of  milk  bottles  not  in  state  of  thorough 
cleanliness. 

£15 

£15 

/  / 

28 — Food  and  Drugs  Act,  1955,  S.3.  Conditional 

Fish  and  chips  contained  wood  lice.  discharge 

£8 

r  t 

31 — Offices,  Shops  and  Railway  Premises  Act,  1963. 

7  offences. 

Food  Hygiene  (General)  Regulations,  1970. 

26  offences. 

Floors,  passages  and  stairs  not  maintained. 
Absence  of  thermometer.  Insanitary  premises. 
Unclean  articles  and  equipment.  Food  not 
protected  from  risk  of  contamination.  Unclean- 
liness  and  disrepair  of  food  rooms.  Ill-ventilated 
food  rooms.  Sanitary  conveniences  not  kept 
in  efficient  order. 

£690 

£40 

123 


Fine 

Costs 

Aug. 

8 — Food  and  Drugs  Act,  1955,  S.2. 

Mouldy  pork  pie. 

£20 

£8 

// 

10 — Food  and  Drugs  Act,  1955,  S.2. 

Fruit  pie  contained  snail. 

£10 

£13-65 

/  / 

21 — Food  Hygiene  (Markets,  Stalls  and  Delivery 
Vehicles)  Regulations,  1966. 

Absence  of  clean  water,  nailbrush,  towels  and 
first  aid  equipment  on  vehicle. 

£40 

£8 

// 

25 — Public  Health  Act,  1936,  S.94. 

Failed  to  comply  with  Nuisance  Order. 

£10 

£47 

Sept.  11 — Food  and  Drugs  Act,  1955,  S.2. 

Bottle  of  milk  contained  stone. 

£30 

£15-65 

Food  and  Drugs  Act,  1955,  S.2. 

Part  of  frozen  chicken  substituted  with  giblets. 

£50 

£10 

it 

13 — Food  and  Drugs  Act,  1955,  S.2. 

Mouldy  steak  and  kidney  pie. 

£100 

£25 

t  r 

— Food  Hygiene  (General)  Regulations,  1970. 

Food  and  Drugs  Act,  1955,  S.13. 

Cooker,  table  top,  counter,  water  closet  not 
clean;  food  exposed. 

£95 

£10 

Oct. 

4 — Housing  Act,  1961,  S.19. 

Failure  to  comply  with  Direction  to  Prevent  or 
Reduce  Overcrowding  in  a  house  in  multiple 
occupation. 

£8 

£10 

$  t 

16— Clean  Air  Act,  1968,  S.1(1). 

Dark  smoke  emitted  from  premises. 

£20 

£8 

// 

20 — Food  and  Drugs  Act,  1955,  S.2. 

Boiled  Ham  contained  maggots. 

£20 

£20 

f  / 

20 — Food  and  Drugs  Act,  1955,  S.2. 

Custard  Pie  contained  rodent  excreta. 

£20 

£15-65 

/ 1 

20 — Offices  Shops  and  Railway  Premises  Act,  1963. 

S.  7,  6,  3  and  64. 

No  provision  for  ventilation. 

£30 

£20 

Nov. 

30— Clean  Air  Act,  1968,  S.1(1). 

Dark  smoke  emitted  from  premises. 

£10 

£8 

/  r 

30 — Food  Hygiene  (Genera!)  Regulations,  1970, 

£42 

£10 

Regulations  9,  16,  18,  21  25,  26,  29  and  30. 
Food  and  Drugs  Act,  1955,  S.13. 

Food  exnosed  to  contamination,  sanitary 
accommodation  not  clean;  unclean  walls  and 
ceilings,  insufficient  wash  hand  basin;  no  hot 
and  cold  water  supply. 


124 


Fine 

Costs 

Dec.  4 — Milk  and  Dairies  Regulations,  1959,  Regulations 
27  and  34. 

Food  and  Drugs  Act,  1955,  S.29,  30,  87  and  123. 
Delivery  of  nnilk  bottle  not  in  state  of  thorough 
cleanliness. 

£40 

£20 

„  6 — Food  and  Drugs  Act,  1955,  S.2. 

Mouldy  stuffed  pork  roll. 

£25 

£15 

,,  6 — Food  and  Drugs  Act,  1955,  S.2. 

Tin  of  prunes  contained  glass. 

£50 

£36-65 
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REPORT 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

for  the  year  ended  31st  December,  1972 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  In  presenting  my  report  on  the  School  Health 
service  for  the  year  1972. 

The  uncertainties  about  the  future  of  the  School  Health 
Service,  mentioned  in  my  last  annual  report,  have  fast  disappeared 
during  1972. 

The  early  detection  of  handicapping  conditions  in  children — 
a  function  of  the  School  Health  Service,  has  been  progressively 
carried  out  in  the  vital  pre-school  years  of  the  childhood  and 
infancy;  for  the  last  decade  or  so.  In  doing  this  work  of  develop¬ 
mental  assessment  doctors  In  the  field  of  preventive  medicine 
have  successfully  liaised  with  general  practitioners  and  the 
hospital  specialists.  This  then  will  be  an  important  part  of  the 
Child  Health  Service  and  rightly  so  the  School  Health  Service 
should  form  part  of  it.  With  re-organisation  of  the  health  service, 
the  School  Health  Service  as  it  is  known  is  not  coming  to  an 
end  but  In  fact  strengthening  itself  by  forming  a  part  of  a 
comprehensive  Child  Health  Service.  The  Child  Guidance  Service 
will  remain  the  responsibility  of  the  Education  Department  after 
re-organisation. 

As  a  foot  note  to  this,  I  would  be  right  in  stating  that 
the  School  Health  Service  In  Walsall  has  taken  this  progressive 
outlook  during  the  last  few  years  and  is  well  geared  to  provide 
a  comprehensive  service  in  future. 

Throughout  the  year,  this  service  has  benefitted  from 
excellent  co-operation  between  the  medical  officers  and  the 
staff  of  the  Child  Guidance  Service.  This  is  essential  to  meet 
the  needs  of  children  with  emotional,  learning  and  behaviour 
problems.  During  the  year  the  Child  Guidance  Clinic  was  able 
to  improve  both  the  quality  and  the  quantity  of  the  services 
given. 
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Following  the  report  of  a  small  working  party  an  improved 
method  of  team  assessment  of  children  thought  to  have  possible 
handicaps  was  constituted  and  this  includes  a  full  neurological 
examination  of  these  children  where  necessary.  I  am  grateful  to 
Dr.  Stanley,  the  clinic  psychiatrist,  for  encouraging  and  teaching 
the  medical  staff  this  necessary  and  sophisticated  clinical 
procedure. 

The  Three  Crowns  School'  was  officially  opened  by  His 
Worship  the  Mayor,  Councillor  S.  Wright  this  year.  This  school 
has  continued  to  provide  excellent  facilities  for  handicapped 
children  not  only  for  Walsall  but  also  for  handicapped  children 
from  neighbouring  authorities. 

The  organisation  of  a  'speech  and  language  clinic'  during 
the  year  is  yet  another  improvement  in  the  facilities  for  handi¬ 
capped  children.  The  clinic  is  manned  by  a  multi-disciplinary 
team  which  aims  at  providing  comprehensive  assessment  of 
children  with  these  difficulties.  The  team  consists  of  a  Medical 
Officer,  Education  Psychologist,  Teacher  of  the  Deaf  and  a  Speech 
Therapist. 

A  major  out-break  of  food  poisoning  affecting  85  children 
at  a  Primary  School  is  reported  in  the  text  that  follows. 

Prompt  notification,  thorough  investigation  of  all  the  details 
of  the  outbreak,  effective  liaison  with  other  services  are  still  the 
hallmark  of  a  sound  epidemiological  investigation.  The  rarity  of 
such  an  outbreak  points  to  the  excellent  work  carried  out  behind 
the  scenes  as  it  were;  by  food  hygiene  officers  in  conjunction  with 
School  Meals  Section. 

Health  Education  facilities  throughout  the  schools  has 
increased  considerably  during  the  year.  This  has  been  aimed 
at  providing  the  service  for  all  the  secondary  schools  and  it  is 
hoped  that  it  will  be  possible  to  extend  this  to  the  primary 
schools  during  the  coming  year. 

Once  again  I  would  like  to  express  my  thanks  to  the 
Committee  for  their  continued  support  and  encouragement  and 
to  the  Director  of  Education  and  his  staff  for  their  co-operation 
throughout  the  year. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

J.  C.  TALBOT, 

Principal  School  Medical  Officer. 
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SCHOOL  HEALTH  WORK 

Periodic  Medical  Examinations 

Periodic  Medical  Examinations  undertaken  in  the  school 
health  service  is  basically  a  continuation  of  the  practice  of 
developmental  medicine  undertaken  by  the  medical  officers  in 
the  pre-school  years.  It  helps  to  establish  a  base  line  for  those 
children  who  come  to  the  notice  of  the  school  health  service  for 
the  first  time  but  more  so  it  helps  to  Intensify  efforts  of  super¬ 
vision,  care  and  evaluation  of  effectiveness  of  measures 
undertaken  for  those  children  who  have  already  been  identified 
as  suffering  from  some  defect. 

Throughout  the  year  these  medical  examinations  were 
supported  by  multidisciplinary  clinics  where  special  investigations 
were  carried  out  to  diagnose  the  nature  of  the  defect  and 
institute  services  through  liaison  with  special  services  outside  the 
school  health  service;  towards  correction  of  defect  or  minimising 
its  handicapping  effect  on  the  child's  educational  potential. 

A  total  of  6,710  children  were  medically  examined  during 
1972.  The  following  table  gives  the  breakdown  by  the  age  group. 
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MEDICAL  INSPECTION  AND  TREATMENT  TABLES 


5) 

36,574 

1968 

502 

1967 

1 ,684 

1966 

2,193 

1965 

440 

1961 

1 ,022 

1960 

645 

1957 

140 

1956 

84 

Defect  or  Disease 

Requiring 

Treatment 

Requiring 

Observation 

1972 

1971 

1970 

1972 

1971 

1970 

Skin 

9 

99 

15 

221 

10 

134 

Eyes — a.  Vision 

48 

8 

13 

329 

2 

32 

b.  Squint 

11 

5 

5 

118 

3 

1 

c.  Other 

— 

2 

1 

26 

1 

9 

Ears — a.  Hearing 

16 

11 

1 

95 

1 

25 

b.  Otitis  Media  ... 

1 

15 

7 

130 

— 

14 

c.  Other 

— 

13 

2 

64 

5 

14 

Nose  and  Throat 

30 

17 

35 

564 

2 

22 

Speech 

23 

4 

6 

139 

— 

4 

Lymphatic  Glands 

2 

1 

10 

166 

— 

1 

Heart 

3 

3 

7 

73 

— 

3 

Lungs 

3 

6 

10 

120 

1 

15 

Developmental — 

a.  Hernia 

9 

2 

2 

29 

T 

b.  Other  ... 

1 

18 

7 

152 

10 

22 

Orthopaedic — 

a.  Posture 

2 

7 

1 

35 

-  — 

6 

b.  Feet 

— 

26 

5 

78 

9 

37 

c.  Other 

2 

10 

3 

45 

1 

25 

Nervous  System — 

a.  Epilepsy 

— 

1 

5 

24 

1 

5 

b.  Other 

— 

6 

6 

51 

— 

6 

Psychological — 

a.  Development  ... 

3 

6 

16 

128 

— 

17 

b.  Stability 

— 

3 

5 

53 

1 

16 

Abdomen 

3 

16 

1 

30 

— 

13 

Other  ...  . 

1 

107 

6 

20 

22 

148 

129 


The  above  table  shows  that  during  1972  a  significantly  high 
number  of  defects  requiring  treatment  were  detected  e.g. 
defects  of  vision,  nose  and  throat  and  speech.  These  have 
been  referred  for  treatment. 

The  table  also  shows  that — a  large  number  of  children  who 
have  defects  are  kept  under  observation  and  if  necessary  will 
be  referred  for  appropriate  treatment. 


Attendances  at  Minor  Ailments  Clinics 


1971 

1972 

1. 

Diseases  of  the  Skin: 

Ringworm — 

(i)  Scalp 

6 

— 

(II)  Body 

1 

— 

Scabies 

111 

79 

Impetigo 

160 

119 

Other  Skin  Diseases 

771 

326 

Total 

1,049 

524 

2. 

Minor  Eye  Defects 

112 

96 

3. 

Minor  Ear  Defects 

26 

15 

4. 

Chiropody 

1,331 

649 

5. 

Miscellaneous 

1,600 

1,318 

6. 

Total  Re-attendances 

10,274 

5,861 

Treatment  of  school  children  for  minor  ailments  at  school 
health  service  clinics  is  decreasing  nationally.  The  decline  is 
mainly  due  to  the  fact  that  the  health  of  school  children  has 
improved  considerably  over  the  last  decade  or  two  and  also  due 
to  the  improved  primary  medical  care  service  in  the  community. 
It  is  interesting  to  note  that  many  school  health  services  through¬ 
out  the  country  have  ceased  to  supply  this  facility  for  their 
children. 

Handicapped  Register 

Total  number  of  children  on  the  register— -166. 

Children  awaiting  appointments — 13  of  whom  have  already  been 
offered  appointments— this  includes  children  of  a  few  months 
old. 
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Physically  Handicapped 
Spastic 

Spastic,  severely  subnormal 
Severely  subnormal 
Blind 

Partially  sighted 
Delicate 


19  (spina  bifida  4). 

3 

15 

26  (mongols  11). 

4  all  of  whom  are 
severely  subnormal. 

1 

14  (haemophilia  4 
cystic  fibrosis  2 
musculardystrophy  1) 


Deaf  or  partially  hearing  4 

Children  seen  at  the  Language  Assessment  Clinic — 40. 


Children  have  been  seen  at  both  the  handicapped  clinic  and 
the  assessment  clinic.  The  latter  is  a  newly  formed  clinic  where 
the  child  is  seen  and  assessed  by  a  multi-disciplinary  team 
including  the  Speech  Therapist,  Psychologist,  Peripatetic  Teacher 
of  the  Deaf  and  a  School  Medical  Officer.  The  Clinic  has 
enabled  the  separate  services  to  offer  their  individual  skills  in 
assessing  each  child,  children  have  been  referred  who  are  not 
speaking  in  simple  sentences  at  three  years.  The  Nursery 
Schools  have  been  very  co-operative  and  many  of  these  children 
have  been  offered  nursery  school  places. 

Handicapped  Children  attending  Day  Nurseries  ...  6 

Handicapped  Children  attending  Nursery 

Schools  ...  ...  ...  ...  ...  34 

Handicapped  Children  attending  Handicapped 

Assessment  Playgroup  ...  ...  ...  20 

The  formation  of  the  handicapped  assessment  playgroup  at 
Pinfold  has  helped,  both  parents  and  children.  It  is  run  by  the 
local  authority  with  a  health  visitor,  physiotherapist  and  speech 
therapist  who  are  assisted  by  the  voluntary  support  of  parents 
and  friends,  both  physically  and  financially.  Besides  providing 
specific  help  the  mothers  have  been  able  to  socialize  and  discuss 
their  problems  with  each  other  and  trained  helpers. 

Transport  has  proved  difficult  for  mothers  living  at  a  distance 
and  it  is  important  that  more  of  these  special  assessment  play¬ 
groups  are  developed  in  other  sectors  of  the  borough.  An 
assessment  centre  playgroup  running  on  a  5  day  week  with 
skilled  help  would  prove  a  most  valuable  asset  to  the  borough. 

During  the  year  13  children  were  supplied  with  appliances 
from  either  the  Social  Services  Department  or  Selly  Oak,  three 
families  were  helped  with  housing  problems. 


131 


The  Jane  Lane  Diagnostic  Unit  opened  September,  1972 
and  children  with  more  difficult  problems  have  been  assessed 
by  a  multi-disciplinary  team  of  psychologist,  speech  therapist 
and  departmental  medical  officer. 

Screening  of  School  Children  for  Hearing  Defects 

This  year  audiometric  testing  was  initially  carried  out  in  the 
second  year  infant  group,  being  extended  to  include  some  first 
year  infants  in  September.  In  future  years  It  is  envisaged  that 
all  the  hearing  tests  will  be  completed  before  the  primary  medical 
examination.  Other  children  were  included  by  the  request  of 
parents  or  teachers. 


Number  of  children  tested 

3,525 

No  action  taken 

2,890  82% 

To  be  tested  again  in  school 

305  9% 

To  be  referred  to  the  school  clinic 
for  investigation 

330  9% 

Children  who  failed  the  hearing  test  were 
school  clinic  for  more  detailed  investigations. 

referred  to  the 

Hearing  Clinic 

Number  of  sessions  held 

67 

Number  of  children  seen 

767 

Referred  for  E.N.T.  opinion 

54 

The  school  health  service  has  obtained  the 
Ear,  Nose  and  Throat  Consultant  and  sessions 
twice  monthly  during  1973. 

services  of  an 
are  to  be  held 

A  peripatetic  teacher  of  the  deaf  was  appointed  in  January, 
1972  by  the  Education  Department.  A  Partially  Hearing  Unit 

attached  to  Chuckery  Junior  School  was  also  opened  in 
September,  1972  and  such  was  the  need  that  there  are  now  no 
vacant  places. 

New  Special  School  Placements 

1st  January — 31st  December,  1972. 

145  children  were  newly  placed  in  special  schools  during 
the  year  and  the  following  table  shows  the  type  of  handicap: — 

Partially  sighted  ...  ...  ...  3 

Deaf  ...  ...  ...  ...  ...  1 

Partially  hearing  ...  ...  ...  9 
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Physically  handicapped 

Delicate 

Maladjusted 

Educationally  subnormal 
Severely  subnormal  ... 

Waiting  List — 31st  January,  1973 


2 

6 

7 

93 

24 


37  children  were  awaiting  admission  to  special  schools: — 


Blind  ...  ...  ...  ...  ...  1 

Partially  sighted  ...  ...  ...  2 

Maladjusted  ...  ...  ...  ...  5 

Delicate  ...  ...  ...  ...  1 

Educationally  subnormal  ...  ...  13 

Severely  subnormal  ...  ...  14 


School  placement  at  31st  January,  1973 

Blind  and  Partially  Sighted 

Birmingham  Royal  School  for  Blind 
(Lickey  Grange) 

Queen  Alexandra  Technical  College, 
Birmingham 

Condover  Hall,  Shrewsbury 

Priestley  Smith  Day  Special  School, 
Birmingham 

Sunshine  House,  Leamington  ... 
Exhall  Grange,  Warwickshire 


Boys  Girls  Total 


1  —  1 

1  1 
1  —  1 

4  2  6 

1  —  1 

2—2 


Deaf  and  Partially  Hearing 

Royal  School  for  the  Deaf,  Birmingham  4 

The  Mount  School  for  the  Deaf, 

Stoke-on-Trent  ...  ...  ...  1 

Burwood  Park  School, 

Walton-on-Thames  ...  ...  ...  2 

Braidwood  Day  Special  School, 

Birmingham  ...  ...  ...  ...  10 

Partially  Hearing  Unit,  Chuckery  School  5 


2  6 


1 


2 


4  14 
4  9 


Physically  Handicapped 
Three  Crowns  Day  Special  School 
Wightwick  Hall,  Staffs. 

Tudor  Grange,  Solihull 
Derwen  Training  College 


30  25  55 

1  —  1 

—  1  1 

1  —  1 
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Boys 

Girls 

Total 

Delicate 

Three  Crowns  Day  Special  School 

7 

11 

18 

Baskerville,  Birmingham 

— 

1 

1 

Kingswood,  Albrighton 

4 

1 

5 

Underlea,  Liverpool 

1 

— 

1 

Corley,  Coventry 

3 

— 

3 

Maladjusted 

Cicely  Haughton,  Stoke-on-Trent 

2 

— 

2 

Whittington  Grange,  Nr.  Lichfield 

12 

— 

12 

Shenstone  Lodge,  Shenstone 

5 

— 

5 

Millbrook  Grange,  Warwickshire 

— 

2 

2 

Horncastle,  East  Grinstead 

1 

— 

1 

Swalcliffe  Park,  Banbury 

1 

— 

1 

Bylands,  Basingstoke 

1 

— 

1 

Hilbre,  Sheringham 

— 

1 

1 

Childscourt,  Wincanton 

— 

1 

1 

Educationally  Subnormal 

Jane  Lane  School  (including  diagnostic 

unit) 

93 

46 

139 

The  Beacon  School,  Lichfield 

49 

20 

69 

The  Castle  Day  Special  School 

89 

71 

160 

St.  Francis,  Monyhull 

— 

1 

1 

Brookside,  Derbyshire  ... 

1 

— 

1 

Stourminster,  Worcestershire  ... 

— 

1 

1 

Watergate,  Liverpool 

1 

1 

2 

St.  Annes,  East  Sussex 

1 

— 

1 

Lindfield,  Eastbourne 

1 

— 

1 

Brynllywarch  Hall,  Montgomeryshire  ... 

1 

— 

1 

Woodvale,  Birkenhead 

— 

1 

1 

Ashbourne  Parkside,  Derbyshire 

1 

—— 

1 

Langley,  Warwickshire 

— 

1 

1 

Severely  Subnormal 

Mary  Elliott  School 

59 

57 

115 

Bradley  School,  Bilston 

1 

5 

6 

Westoning  Manor 

1 

— 

1 
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School  Nursing  Service 

State  Registered  Nurses  assisting  Health  Visitors  are  all 
involved  in  School  Nursing.  Their  work  load  has  changed  slightly 
during  1972.  The  minor  ailment  clinics  have  reduced  attendances 
from  12,719  in  1971  to  8,303  in  1972,  this  may  be  due  to  more 
large  comprehensive  schools  with  an  executive  helper  employed 
in  the  school  area. 

The  number  of  medical  and  Immunisation  sessions  in  schools 
have  increased  from  814  to  1,000. 

The  work  has  required  853  follow-up  visits  which  is  also 
less  than  962  in  1971 . 

More  Health  Education  Is  carried  on  in  school  by  Health 
Education  Officers,  Health  Visitors  and  School  Nurses  who  have 
provided  70  sessions  in  1972  as  opposed  to  29  in  1971. 

The  school  health  service  also  has  one  full  time  and  one 
part  time  member  of  staff  for  hearing  and  vision  testing  so  that 
these  tests  are  carried  out  more  regularly,  frequently,  and 
efficiently  by  staff  who  are  specially  allocated  to  this  work. 

Ophthalmic  Clinic 

There  was  a  slight  decrease  in  the  number  of  children 
referred  in  1972,  in  all  1,328  children  (as  compared  to  1,412  in 
1971)  were  seen  by  the  Consultant  Ophthalmologist.  622  child¬ 
ren  were  found  to  have  defects  and  glasses  were  prescribed  for 
them. 

Health  Education 

The  Health  Education  Service  in  Walsall  has  not  only 
continued  in  the  pattern  of  previous  years,  but  also  in  the  wider 
field  of  Health  Talks  to  organised  groups  of  all  ages,  throughout 
the  borough,  and  in*  campaigns  and  exhibitions. 

Health  Education  in  Schools 

Our  contribution  to  Schools'  Health  Education  has  been 
mainly  in  the  secondary  schools  and  includes  14  out  of  a  total 
of  15  schools  in  the  borough,  plus  three  out  of  five  special 
schools. 

Since  Mr.  D.  Clift,  Male  Health  Education  Officer  has  joined 
our  staff,  the  schools  have  appreciated  the  much  more  balanced 
programme  we  can  offer.  Both  boys  and  girls  are  receiving 
information  at  the  same  time,  either  segregated  or  in  mixed 
groups,  according  to  the  wishes  of  the  schools. 
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The  following  is  a  summary  of  talks  given  in  these  schools: — 

Number  of  schools  receiving  Health  Education 

from  Health  Department  members  ...  ...  17 

Number  of  Classes  held  ...  ...  ...  ...  899 

Number  of  Pupils  receiving  Health  Education  ...  3,245 

The  syllabi  are  usually  integrated  into  the  Science  or  Biology 
curriculum  or  Home  Economics,  and,  more  recently  have  been 
introduced  as  a  part  of  such  studies  as  - 

"Man  and  Environment" 

"A  Way  of  Life". 

The  three  syllabi  in  common  use  are: — 

1.  Hygiene  and  Growing  Up  (for  11 -year  olds) — Including 
Rules  of  Health  related  to  growing  up.  It  is  particularly 
important  for  young  girls  to  be  given  the  facts  of  Menstru¬ 
ation,  including  Hygiene  of  Menstruation,  and  to  explode  the 
"Old  Wives'  Tales"  which  still  exist.  Single  talks,  following 
a  film  on  Menstruation,  have  also  been  given  in  some  schools 
to  girls  of  11-12  years.  This  is  always  followed  by  many, 
and  diverse,  questions  and  discussions. 

Other  topics  for  both  boys  and  girls  include: — 

"Smoking  &  Health" 

"Physical  Fitness  &  Good  Nutrition" 

"Personal  Relationships  8i  Ethics". 

2.  Learning  to  Live  (for  Boys  and  Girls  from  ages  ranging  from 
12  to  15  years). 

This  syllabus  includes  Human  Relationships  and 

Responsibilities  as  well  as  facts  of  reproduction.  The 

problems  of  adolescence  are  discussed  and  include  such 
topics  as  Venereal  Disease,  Smoking,  Drugs,  Alcoholism, 

and  their  social  implications. 

3.  Parentcraft. 

Parentcraft  teaching,  with  practical  demonstrations, 
still  remains  popular,  particularly  with  girls  of  14  to  15  years, 
and  is  now  often  taken  as  a  C.S.E.  subject.  The  Health 
Education  Section  regularly  supplies  advice  and  guidance 
in  the  planning  of  the  syllabus  as  well  as  providing  speakers. 

At  one  of  the  Comprehensive  Schools,  a  Health  Educa¬ 
tion  Officer  was  invited  to  join  In  a  5th  Year  Integrated 
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Studies  Group,  to  show  the  film  on  Childbirth  and  to  follow 
with  questions  and  discussion  on  parental  responsibility.  A 
very  worthwhile  and  responsible  discussion  followed, 
endorsing  mature  attitudes. 

There  is  an  increasing  awareness  in  the  Education  field 
of  our  Health  Education  Service.  Several  meetings  have  been 
arranged  with  school  staffs  to  show  films  used  m  our 
Health  Education  programmes,  followed  by  joint  discussion 
regarding  the  suitability  and  the  use  of  these  films. 

Special  Schools 

An  interesting  development  has  been  the  request  for  Health 
Education  from  the  Heads  of  three  of  these  schools,  for  the 
Educationally  Sub-Normal.  This  has  been  carried  out  by  the 
Male  Health  Education  Officer  and  Health  Visitors.  The  response 
by  the  pupils  was  extremely  encouraging. 

Parents'  Meetings 

In  several  schools  we  are  Invited  to  join  the  school  staff,  at 
Parents'  meetings,  where  the  continuing  Health  Education 
programme  of  the  school  is  explained.  Parents  have  the  oppor¬ 
tunity  to  see  and  discuss  any  films  we  propose  to  show  to  their 
children,  and  are  invited  to  ask  questions.  These  are  usually  well 
attended  and  lively  discussions  follow. 

Teachers'  Training  College 

As  in  previous  years,  a  Health  Education  Officer  was  invited 
to  speak  to  2nd  Year  Students  at  the  West  Midlands  College  of 
Education  on  our  work  in  Schools.  In  addition,  the  relevant  films 
were  shown  to  the  students,  and  information  given  regarding 
the  availability  of  help  from  us  when  they  become  personally 
involved. 

* 

Speech  Therapy 

I  thank  Mrs.  G.  Smith  for  the  report  on  the  activities  of  the 
Speech  Therapy  Department  for  the  year  1972. 

The  Speech  Therapy  Department,  during  1972,  has  broad¬ 
ened  its  scope  in  a  number  of  ways.  Following  the  previous 
policy  of  aiming  to  treat  children  at  the  earliest  appropriate  age, 
two  pre-school  speech  therapy  groups  have  been  organised,  one 
at  Beechdale  Clinic  and  the  other  at  Pinfold  Health  Centre. 

A  speech  therapist  has  also  been  a  regular  member  of  the 
team  working  at  Pinfold  in  the  Advisory  Play  Group  for  Handi¬ 
capped  Children  and  their  parents.  The  same  therapist  now  has 
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two  sessions  a  week  at  the  Mary  Elliott  School  where  she  works 
in  close  liaison  with  the  staff  and  physiotherapist. 

Since  the  opening  of  the  Diagnostic  Unit  at  Jane  Lane 
School  a  therapist  has  worked,  along  with  the  teachers  and 
other  specialists,  to  help  build  a  clearer  picture  of  the  childrens 
abilities  and  needs. 

A  very  useful  advance  in  inter-disciplinary  co-operation  has 
been  achieved  through  the  formation  of  a  Speech  and  Language 
Assessment  Clinic.  A  team  consisting  of  a  doctor,  education 
psychologist,  teacher  of  the  deaf  and  speech  therapist  has  met 
once  a  week  to  see  young  children  with  delayed  or  abnormal 
speech  and  language.  The  combined  skills  of  the  various 
professions  has  enabled  a  more  thorough  and  speedy  assess¬ 
ment  and  diagnosis  of  these  children's  problems  and  joint 
recommendations  have  facilitated  making  available  the  necessary 
therapy,  medical  treatment  and  nursery  or  special  school  placing. 

We  are  very  pleased  to  welcome  Mrs.  Angela  Byrom  who 
joined  us  on  1st  December  from  the  East  Birmingham  Hospital. 

The  number  of  new  patients  seen  during  1972  was  366. 
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PROVISION  OF  MEALS  FOR  SCHOOL  CHILDREN 

I  would  like  to  thank  Mrs.  Tanner  for  this  report  on  the 
School  Meals  Section  for  1972. 


1970/71  1971/72 

2,394,017  2,287,064 

304,076  349,053 

467,21 1  660,334 


Statistics 


No.  of  Paid  Meals 
No.  of  Staff  Meals 
No.  of  Free  Meals 


3,165,304  3,296,451 


Milk  in  Schools — On  an  average  day  in  September  1972,  7,760 
third  pint  bottles  of  milk  were  provided  to  pupils  attending 
Infant,  Nursery  and  Special  Schools,  and  to  Junior  pupils  on 
health  grounds. 

Food  Contracts— All  contracts  proved  satisfactory.  In  two 
instances,  meat  and  fish,  because  of  exceptional  unforseen 
circumstances,  prices  were  allowed  to  increase.  With  extra  care 
in  planning  menus,  the  varied  well  balanced  meal  did  not  suffer. 

New  Kitchens — New  kitchens  were  opened  at : — 

Delves  Junior  School 
Joseph  Leckie  Comprehensive  School 
Priory  Junior  Mixed  and  Infant  School 
Poo!  Hayes  Junior  School 

St.  Peter's  R.C.  Junior  Mixed  and  Infant  School. 

Closures— Coalpoo!  Nursery  School  Kitchen  was  closed  when 
the  Cook-in-Charge  gained  promotion,  and  it  proved  more 
economical,  and  very  satisfactory  for  all,  to  supply  the  few  meals 
from  Edgar  Stammers. 

Training — Miss  S.  Rose  was  appointed  in  October,  and  excellent 
progress  has  been  made  in  planning  and  preparing  courses  for 
all  designations  of  School  Meals  Staff  during  1973. 

Grateful  thanks  are  due  to  all  School  Meals  Staff,  especially 
the  Assistant  School  Meals  Organisers,  Supervisors,  and  Office 
Staff,  for  assistance  given. 

Acknowledgements  also  to  maintenance  Architects  and 
Staff,  Heads  of  Schools  and  Health  and  Food  Inspectors,  for 
their  assistance  and  co-operation. 
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COMMUNICABLE  DISEASE 


1 .  Measles. 

1972  is  the  third  successive  year  during  which  incidence 
(notification)  of  measles  have  shown  a  decline,  as  can  be  seen 
from  the  following  figures. 

Total  Number  of  Notified  Cases  of  Measles 

1970  1971  1972 

1,650  541  210 


The  following  table  shows  the  distribution  of  notified  cases 
of  measles  by  age  groups. 


Age  Group 

Total 

0-4 

5-6 

7-8 

9-10 

11-12 

13-14 

14-15 

15-16 

No.  of  Cases 

206 

168 

35 

8 

2 

3 

0 

0 

0 

Ages  of  the  other  four  cases  were  not  known. 


There  is  no  appreciable  difference  in  the  incidence  of 
measles  as  far  as  sex  is  concerned,  even  though  incidence  in 
males  tends  to  be  slightly  higher  than  in  females. 

As  seen  from  the  above  table,  the  incidence  is  highest 
between  the  age  group  0-4.  Only  a  concerted  effort  to  immunise 
children  in  the  second  year  of  life  will  help  to  reduce  the  incidence 
in  this  age  group.  It  has  been  observed  during  the  last  three 
years  or  so  that  the  majority  of  cases  are  reported  from  the 
following  wards:- — 

Willenhal!  —  North  and  South 

Bloxwich  —  East  and  West 

Bentley 

Particular  efforts  are  being  made  to  promote  vaccination 
against  measles  in  these  wards. 

In  order  to  evaluate  the  effectiveness  of  the  vaccination, 
attack  rates  among  vaccinated  population  as  opposed  to  un¬ 
vaccinated  population  are  being  studied. 

2.  Whooping  Cough. 

Since  1970,  when  notification  of  whooping  cough  rose  to 
epidemic  proportions,  as  expected  the  incidence  has  shown 
decline  for  the  past  two  years. 
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Total  Number  of  Notified  Cases 

1 970  1 971  1 972 

349  78  13 

Out  of  the  13  cases,  8  were  between  the  age  group  of  0-4 
years  and  5  cases  were  in  the  5-6  year  age  group. 

A  large  scale  study  carried  out  under  the  auspices  of  Public 
Health  Laboratory  Service,  into  the  effectiveness  of  Whooping 
Cough  vaccine,  used  before  1968;  showed  that  this  vaccine  was 
not  very  effective.  The  vaccine  has  been  improved  since  1968, 
and  it  would  be  interesting  to  see  if  the  new  one  is  successful 
in  curbing  the  three  yearly  cycle  of  whooping  cough. 


Outbreak  of  Clostridium  Welchii 

Eighty-five  children  at  a  primary  school  of  170  pupils 
developed  acute  abdominal  pain  and  diarrhoea  8-16  hours  after  a 
school  lunch;  vomiting  was  not  common.  Faeces  from  17 
affected  individuals  were  cultured  and  Clostridium  welchii 
isolated  from  6  of  these.  Four  of  these  strains  were  typed  and 
were  all  type  VII.  Clostridium  welchii  of  the  same  serotype  was 
isolated  in  small  numbers  only  (after  enrichment)  from  the 
meat  portion  of  the  meal. 

The  meal  was  of  cold  meat  salad,  the  meat  portion  of  which 
was  composed  of  4  joints  of  rolled  brisket  (4^lbs.  each)  which 
had  been  steamed  for  4  hours  on  the  day  before  consumption. 
After  cooking,  the  joints  were  allowed  to  cool  to  room  temp¬ 
erature  and  were  maintained  at  room  temperature  for  the  rest 
of  the  day  and  overnight.  Next  morning  the  joints  were 
refrigerated  until  lunch  time  when  they  were  cut  up  and 
incorporated  in  a  cold  meat  salad. 

Results  of  bacteriological  examination  of  Cl.  Welchii 


Cultures  from  P.H.  Laboratory,  Wolverhampton  on  3.3.1972 


Lab.  No. 

Name 

F.1760 

Mrs.  A.  6124 

F.1761 

M.R.6125 

F.1762 

K.T.6126 

F.1763 

J.W.6127 

F.1764 

E.S.6128 

F.1765 

M. P.6129 

F.1766 

Beef  5826/1 

F.1767 

Beef  5826/2 

F.1768 

Beef  5826/3 

F.1769 

Beef  5826/4 

F.1770 

Beef  5826/5 

Colonial  Appearance 

a-B  haemolytic  Cl.  welchii 
No  growth 
No  growth 
No  growth 

a-B  haemolytic  Cl.  welchii 
a-B  haemolytic  Cl.  welchii 
No  growth 

a-B  haemolytic  Cl.  welchii 
No  growth 
No  growth 

a-B  haemolytic  Cl.  welchii 


Type 

vii 
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The  affected  children  were  treated  symptomatically  and  all 
recovered  within  a  short  time. 

This  episode  proved  the  value  of  early  notification  in  out¬ 
breaks  of  food  poisoning.  From  an  epidemiological  point  of  view 
the  cause  of  the  outbreak  was  diagnosed  with  certainty,  source 
of  infected  material  was  traced  to  its  origin  and  proper  measures 
instituted  within  school  meals  section  to  prevent  recurrence  of 
such  an  outbreak  of  food  poisoning. 
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THE  CHILD  GUIDANCE  SERVICE 

I  am  grateful  to  Dr.  A  McHale,  Senior  Educational 
Psychologist  for  this  report  on  the  Child  Guidance  Service  for 
the  year  1972. 

In  April,  1972,  the  Child  Guidance  Centre  was  transferred 
to  new  temporary  accommodation  at  Littleton  Street  and  now 
works  In  a  prefabricated  building  until  new  more  permanent 
premises  can  be  found.  The  new  building  is  more  pleasant  and 
was  originally  adequate,  but  it  soon  turned  out  to  be  insufficient 
for  the  increasing  needs  of  the  Child  Guidance  team  and  for  the 
additional  staff  who  have  recently  been  appointed. 

Miss  A.  Brown  was  appointed  early  in  the  year  and  found 
herself  to  be  the  only  social  worker  on  the  team.  This  gave  her 
a  particularly  heavy  task  in  the  absence  of  Miss  J.  Edmondson, 
v\/ho  was  undertaking  a  course  of  professional  training  in 
psychiatric  social  work.  Miss  Edmondson  returned  in  August 
and  was  soon  joined  by  two  newly  appointed  social  workers. 
Miss  S.  Bridges  in  September  and  Mrs.  M.  Morris-Adams  in 
October,  both  of  whom  have  made  important  contributions  to 
the  work  of  the  team.  Mrs.  H.  Davidson  joined  the  Service  in 
September  as  Teacher/Adviser  and  has  created  a  valuable 
additional  link  between  the  Child  Guidance  Service  and  the 
schools.  Her  skill  and  experience  are  very  much  appreciated. 

During  the  year  the  Child  Guidance  team  was  thus  increased 
to  ten  members  and  was  able  to  offer  an  improved  service,  the 
limitations  being  imposed  mainly  by  the  available  accommodation. 
It  was  not  possible  to  organise  the  attendance  of  a  group  of 
maladjusted  children  at  the  Centre  because  of  insufficient  space. 
It  had  been  hoped  that  the  formation  of  such  a  group  would 
ease  the  problem  of  maladjustment  and  would  be  of  special 
value  to  those  disturbed  children  who  were  incapable  of  attending 
school.  However,  a  diagnostic  unit  for  disturbed  Infants  was 
opened  in  the  autumn  within  the  Jane  Lane  school,  mainly  under 
the  guidance  of  -Mr.  J.  Wallis.  These  children  are  being 
continually  observed  and  assessed  so  that  they  may  receive  the 
most  appropriate  treatment  and  ultimately  be  correctly  placed 
in  school. 

Throughout  the  year  a  total  of  476  children  were  interviewed 
and  their  difficulties  investigated.  The  majority  of  these  cases 
(286)  were  behaviour  problems,  but  many  (190)  were  referred 
for  assessment  with  a  viev\/  to  possible  placement  In  special 
schools.  Psychological  assessment  was  carried  out  In  almost 
all  cases  and  psychiatric  and  social-work  help  was  offered  when¬ 
ever  it  was  appropriate. 

The  multi-disciplinary  team  approach  in  assessment  and 
care  of  children  at  the  child  guidance  clinic  has  proved  highly 
successful  in  improving  the  quality  of  service  throughout  the  year. 
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THE  BEACON  RESIDENTIAL  SPECIAL  SCHOOL 

I  am  grateful  to  Mr.  R.  W.  Peat  for  this  report  on  the  work 
at  the  Beacon  Residential  School  during  1972. 

In  January,  the  first  10  girls  were  admitted  to  the  school. 
These  were  followed  by  3  more  girls  at  Easter  and  7  more  after 
the  Summer  holiday.  On  the  boys  side  6  were  admitted  and  6 
left  during  the  year.  Of  the  six  who  left,  five  left  for  employment 
and  one  went  to  a  Training  Centre.  Of  the  69  children  in  the 
School  at  the  end  of  the  year  45  came  from  Walsall,  16  from 
neighbouring  authorities  and  8  from  outside  authorities  further 
afield. 

The  wide  pattern  of  Age  and  I.Q.  ranges  remained  fairly 
constant  throughout  the  year.  The  details  of  the  secondary 


handicaps  were  as  follows:— 

Maladjustment  ...  ...  36 

Speech  defects  ...  ...  6 

Physical  handicaps  ...  6 

Eye  defects  ...  ...  7 

Epileptics  ...  ...  ...  3 

Partial  hearing  ...  ...  1 


The  fairly  sharp  rise  in  the  proportion  of  maladjustment  is 
partly  due  to  the  fact  that  of  the  girls  admitted  75%  present 
severe  behaviour  problems.  This,  in  turn,  has  involved  the 
supervisory  staff  with  additional  challenges  whilst  in  the 
operation  of  establishing  a  routine  and  a  tradition. 

Weekly  visits  from  the  speech  therapist  have  continued 
throughout  the  year  and  good  progress  has  been  made  by  those 
receiving  this  specialist  attention. 

During  the  year  the  School  Doctor  made  32  visits  to  the 
school  and  treated  72  cases.  The  annual  dental  and  medical 
inspections  were  carried  out,  the  regular  visits  to  Dental  and 
Eye  Clinics  were  continued  and  many  other  visits  were  made  to 
hospitals  and  clinics  for  operations,  consultations,  examinations 
etc. 


Again  the  influx  of  scabies  and  head  infestation  has  been 
held  in  check  by  the  careful  vigilance  of  the  Matronal  staff. 
There  have  been  no  major  outbreaks  of  illness  during  the  year  and 
it  has  been  possible  to  resume  the  customary  functions  which 
had  to  be  foregone  during  the  years  of  re-organisation. 
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CASTLE  SCHOOL 

I  thank  Mr.  R.  W.  Smith,  Headmaster  of  the  Castle  School, 
for  this  report. 

During  the  year  30  children  left  the  school,  most  of  whom 
were  quickly  able  to  find  employment.  The  resulting  available 
places  have  been  filled  in  the  main  by  very  young  children,  and 
this,  hopefully  a  continuing  trend  due  to  improved  techniques  of 
assessment  and  referral,  will  mean  that  the  children  will  get 
more  intense  tuition,  and  staff  far  more  time  to  deal  with  the 
complex  problems  that  exist.  In  comparison  with  last  year  it  is 
interesting  to  note  that  the  secondary  handicaps  have  all  remained 
fairly  constant  apart  from  a  50%  increase  in  children  suffering 
from  speech  problems  as  distinct  from  low  language  levels. 
Maladjustment  remains  the  predominant  secondary  handicap. 

The  senior  boys  and  girls  continue  to  take  advantage  of  the 
courses  that  have  been  arranged  in  conjunction  with  the  Health 
Department.  These  have  taken  place  at  Beechdale  Clinic 
covering  First  Aid  and  Mothercraft.  The  girls  have  also  helped 
at  the  playgroup.  The  concept  of  children  learning,  and  at  the 
same  time,  helping  others  outside  the  environs  of  the  school  has 
been  further  extended  during  the  past  year,  daily  visits  being 
regularly  paid  to  the  Mossley  Old  Peoples  Home.  At  the  turn  of 
the  year  arrangements  were  being  finalised  for  some  of  our 
children  to  visit  certain  nursery  schools  within  the  community, 
and  an  infant  department  of  a  nearby  junior  school.  During  the 
year  a  member  of  the  Health  Department  has  visited  the  school 
to  give  talks  and  show  films,  relating  to  general  hygiene,  and 
other  subjects  relevant  to  adolescence.  It  is  part  of  the  schools 
brief  to  improve  the  physical  health  of  our  disadvantaged  children 
as  much  as  possible,  and  one  way  of  doing  this  is  by  pursuing 
outdoor  activities.  ‘  In  April  22  children  went  to  Bryntisilio  for 
14  days,  and  20  went  again  for  a  week  in  August,  this  being 
under  the  Holiday  Trust  Scheme.  While  there  the  children  had 
experience  of  climbing,  camping,  fell  walking  and  canoeing.  Three 
other  long  stay  camps  took  place  during  the  year,  and  all  members 
of  staff  assisted.  I  look  forward  to  extending  these  activities 
during  the  coming  year. 

We  have  had  the  specialist  services  of  doctor,  educational 
psychologist,  and  speech  therapist  throughout  the  year.  The 
doctor  has  visited  the  school  once  a  month  to  discuss  and 
investigate  medical  problems,  meaning  more  information  available 
to  the  teacher. 
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Visiting  specialists  are  always  encouraged  to  go  into  the 
classroom,  as  are  students,  who,  for  example,  may  be  following 
a  health  visitors  course.  Towards  the  end  of  the  year  we  were 
able  to  have  an  increased  number  of  sessions  from  the  speech 
therapist  and  this  should  mean  more  help  for  the  Increasing 
number  of  children  In  the  school  who  are  suffering  from  a  speech 
defect. 
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JANE  LANE  SCHOOL 

I  would  like  to  thank  Miss  Sabin,  Headmistress  of  the  Jane 
Lane  School  for  this  report. 

The  school  continues  to  grow  steadily  and  35  children  were 
admitted  during  the  year,  making  a  total  of  133  on  roll.  One 
child  transferred  to  the  Partially  Hearing  Unit  and  one  to  a 
secondary  school. 

Older  children  moved  into  Upper  School  at  Easter  and  the 
Youth  Wing  is  now  used  one  evening  per  week  by  them. 

The  Diagnostic  Unit  opened  In  September  and  8  children 
from  three  to  six  years  old  attend,  4  on  a  part-time  basis.  This 
affords  the  opportunity  for  assessment  by  school  staff  and  the 
various  experts  that  visit  regularly  in  a  relaxed  and  informal 
atmosphere. 

The  Speech  Therapist  spends  one  day  a  week  with  us.  Part 
of  her  work  Is  assessment  and  treatment  in  the  main  school  and 
the  rest  of  her  time  is  spent  In  the  Diagnostic  Unit  where  the 
level  of  the  children's  communication  is  extremely  low. 

The  problems  of  verminous  children  Is  mainly  solved  due 
to  the  efforts  of  the  school  welfare  worker  and  visiting  nurse. 

Medical  examinations  take  place,  as  required,  during  the 
regular  visits  of  the  doctor. 
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THREE  CROWNS  DAY  SPECIAL  SCHOOL 

Miss  P.  A.  Luxton,  Headmistress  of  the  Three  Crowns  Day 
Special  School  has  submitted  the  following  report  on  the  school's 
work  during  1972. 

During  1972  the  school  was  officially  opened  by  His  Worship 
the  Mayor,  Councillor  Sidney  Wright,  and  we  were  pleased  to 
welcome  a  number  of  local  dignitaries,  officials,  parents  and 
friends  on  this  special  occasion.  Termly  admissions  have  remained 
steady  throughout  the  year. 

Table  1. 


Present  Roll: —  111. 


Physically 

Delicate  Handicapped  Total 


Boys 

10 

55 

65 

Girls 

11 

35 

46 

Total  . 

21 

90 

111 

Table  2. 

Cases 

Girls 

Boys 

Total 

Cerebral  Palsy 

•  •  • 

9 

11 

20 

Spina  Bifida 

•  •  • 

12 

11 

23 

Muscular  Dystrophy 

•  •  • 

— 

4 

4 

Haemophilia 

«  •  • 

— 

1 

1 

Congenital  Heart 

«  •  • 

2 

3 

5 

Orthopaedic 

•  •  • 

8 

5 

13 

Congenital  Deformity  of 

Limbs 

1 

1 

2 

Perthes 

•  •  • 

1 

1 

2 

Osteogenesis 

•  •  • 

1 

3 

4 

Hydrocephalic 

•  •  * 

— 

2 

2 

Renal  Calculi 

•  •  • 

— 

1 

1 

Brain  Damage 

•  •  • 

- — 

1 

1 

Multi  Handicaps 

1 

11 

12 

Total 

35 

55 

90 

An  improvement  in  the  staff/pupil  ratio  has  enabled  us  to 
reduce  the  number  of  children  in  each  working  group  resulting 
in  greater  opportunities  for  individual  attention  and  remedial 
teaching. 
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Weekly  visits  from  the  school  medical  officer  have  continued 
throughout  the  year. 

In  September,  1972,  the  number  of  Physiotherapists  was 
increased  by  a  1  to  2i — Mrs.  Lee  working  part-time  at  Mary 
Elliott  School  and  during  each  afternoon  at  Three  Crowns.  This 
has  resulted  in  more  children  receiving  treatment,  both  Individ¬ 
ually  and  in  the  hydro-therapy  pool. 

At  present  41  children  receive  regular  individual  treatments 
mostly  during  the  morning  session  and  one  afternoon  Is  spent 
in  group  musical  education  with  the  infant  and  nursery  groups. 

The  hydro-therapy  pool  is  used  extensively  on  three  after¬ 
noons  each  week,  not  only  for  specific  re-education  with 
individual  children  but  also  as  a  trainer  pool  for  the  lower  school 
— in  all  54  children  receive  regular  pool  therapy. 

A  considerable  amount  of  valuable  Physiotherapy  time  is 
still  taken  up  accompanying  children  on  hospital  visits,  both 
locally  and  to  Birmingham,  Wolverhampton  and  Shrewsbury. 
However  these  are  essential  If  any  Consultant/School  Liaison 
is  to  be  maintained. 

A  speech  therapist  spends  one  half-day  a  week  in  school, 
based  in  the  Staff  Room.  She  is  at  present  seeing  ten  children 
who  have  a  variety  of  speech  and  language  disorders. 

Therapy  Is  usually  given  individually  but,  at  times,  two 
children  are  seen  together  for  language  work.  The  therapist  also 
goes  into  the  Nursery  to  observe  the  behaviour  and  speech  of 
the  younger  children  in  their  familiar  group  situation  and  to  join 
in  their  play  activities. 

Each  child  is  assessed  and  diagnosed  and  therapy  planned 
accordingly.  An  annlial  report  of  each  child  is  prepared. 

We  have  received  the  usual  number  of  visitors  during  the 
year.  Including  groups  of  student  nurses  and  health  visitors. 

The  first  two  phases  of  an  Adventure  Playground,  planned 
and  constructed  by  groups  of  children  from  Wilfred  Clarke 
Comprehensive  School,  have  been  completed  and  the  children 
are  making  good  use  of  the  wooden  stockade,  large  concrete 
pipes  and  other  features  now  placed  at  their  disposal. 

Camping  was  popular  again  this  year  and  we  were  able  to 
extend  the  sessions  to  three  days  for  each  group  of  children 
taking  part. 
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Other  activities,  such  as  mini-golf  and  archery  have  been 
developing  steadily  in  the  past  months  and  it  is  pleasing  to 
observe  the  increasing  skill  and  performance  of  many  non- 
ambulant  pupils. 

Of  the  111  children  on  Roll,  73  are  Walsall  Children,  the 
remaining  38  coming  from  Staffordshire,  Wolverhampton  and 
West  Bromwich. 

All  the  children  have  special  transport  which  involves  the  use 
of  21  vehicles.  It  has  now  become  necessary  to  stagger 
the  departure  times  over  a  20  minute  period  to  avoid  traffic 
congestion  in  the  school  drive  and  along  Skip  Lane. 
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SCHOOL  DENTAL  SERVICE 

I  am  grateful  to  Mrs.  I.  M.  Millar,  Principal  Dental  Officer  for 
this  report. 

The  basic  aims  of  an  ideal  School  Dental  Service  is  the 
inspection  of  all  school  children  and  the  opportunity  given  to 
each  and  every  child  to  avail  themselves  of  any  necessary 
treatment  In  our  clinics  If  they  so  wish.  To  educate  them  in  oral 
hygiene  and  in  the  care  of  their  teeth  and  gums. 

An  ideal  School  Dental  Service  cannot  be  developed  or 
maintained  without  an  adequate  staff.  To  be  able  to  recruit 
young  dental  surgeons  it  is  important  to  have  good  modern 
well  equipped  surgeries  and  until  we  can  supply  these  it  will 
get  increasingly  difficult  to  acquire  staff. 

During  1972,  two  members  of  staff  left,  Mrs.  Jones  to  go  to 
Gloucester  in  May,  and  Miss  Norton  to  get  married  in  June.  We 
did  appoint  a  newly  qualified  dental  surgeon  In  July  so  that  over 
the  whole  year  we  had  only  the  whole  time  equivalent  of  3 
dental  surgeons  and  myself.  The  staff  shortage  is  acute. 

During  the  year  a  consultant  member  of  the  Birmingham 
Dental  Hospital  has  been  doing  some  research  work  in  fissure 
sealants  in  two  of  our  schools,  which  so  far,  has  been  very 
satisfactory  but  it  is  a  little  too  early  to  be  sure  about  the  long 
term  results. 

Also  this  year  we  have  issued  to  all  the  five  year  old  and 
under  five  new  intakes  into  the  schools — a  dental  kit,  which 
consists  of  a  beaker,  toothbrush,  toothpaste  and  instruction  on 
dental  health.  I  am  hoping  this  will  have  some  effect  in  educating 
children  to  care  for  their  own  teeth  in  such  a  way  that  their  oral 
hygiene  will  be  ipriproved  and  caries  reduced  with  all  its 
attendant  ills. 
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MEDICAL  INSPECTION  AND  TREATMENT  TABLES 

Special  Inspections 

1972  1971  1970 

Special  Inspections  ...  1,650  1,995  1,917 


Defect  or  Disease 

Requiring 

Observation 

Requiring 

Treatment 

1972 

1971 

1970 

1972 

1971 

1970 

Skin  ...  . 

47 

10 

134 

88 

99 

15 

Eyes — a.  Vision 

9 

2 

32 

43 

8 

13 

b.  Squint 

7 

3 

1 

5 

5 

5 

c.  Other 

5 

1 

9 

7 

2 

1 

Ears — a.  Hearing 

7 

1 

25 

7 

11 

1 

b.  Otitis  Media  ... 

6 

— 

14 

11 

15 

7 

c.  Other 

6 

5 

14 

5 

13 

2 

Nose  and  Throat 

23 

2 

22 

24 

17 

35 

Speech 

2 

— 

4 

5 

4 

6 

Lymphatic  Glands 

8 

— 

1 

3 

1 

10 

Heart  . 

4 

— 

3 

7 

3 

7 

Lungs  . 

4 

1 

15 

2 

6 

10 

Developmental — 

a.  Hernia 

1 

— 

3 

3 

2 

2 

b.  Other . 

10 

10 

22 

25 

18 

7 

Orthopaedic — 

a.  Posture 

3 

— 

6 

5 

7 

1 

b.  Feet 

6 

9 

37 

14 

26 

5 

c.  Other 

11 

1 

25 

13 

10 

3 

Nervous  System — 

a.  Epilepsy 

5 

— 

5 

1 

1 

5 

b.  Other 

9 

— 

6 

4 

6 

6 

Psychological — 

a.  Development... 

9 

— 

17 

13 

6 

16 

b.  Stability 

1 

1 

16 

4 

3 

5 

Abdomen 

1 

— 

13 

7 

16 

1 

Other  ...  . 

72 

22 

148 

83 

107 

6 
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DENTAL  INSPECTION  AND  TREATMENT 


1972 

1971 

1970 

Number  of  pupils  inspected  by  the 

Authority's  Dental  Officers 

14,319 

1 6,463 

1 7,966 

Number  found  to  require  treatment  ... 

9,260 

1 1 ,223 

13,448 

Number  offered  treatment 

8,462 

10,932 

13,275 

Number  re-inspected  at  school  or  clinic 

1,023 

1,116 

513 

Number  found  to  require  treatment 

587 

501 

224 

Attendance  made  by  pupils  for  treatment 

11,178 

1 5,245 

1 6,304 

Sessions  devoted  to  treatment 

1,676 

2,677 

2,664 

Sessions  devoted  to  inspection 

44 

63 

64 

Fillings: — 

Permanent  teeth 

9,024 

12,751 

13,062 

Deciduous  teeth 

3,535 

4,404 

3,026 

No  of  teeth  filled: — 

Permanent  teeth 

6,596 

9,655 

9,874 

Deciduous  teeth 

3,135 

3,932 

2,623 

Extractions: — 

Permanent  teeth 

1,045 

1,324 

1,405 

Deciduous  teeth 

3,582 

3,925 

4,479 

Administration  of  general  anaesthetics 

for  extraction 

1,174 

1,003 

1,050 

Number  of  pupils  supplied 

with  artificial  teeth 

21 

20 

10 

Number  of  pupils  x-rayed 

371 

481 

317 

Prophylaxis 

884 

1,717 

1,695 

Teeth  otherwise  conserved 

226 

133 

97 

Number  of  teeth  root  filled 

12 

28 

27 

Crowns 

11 

10 

21 

Courses  of  treatment  completed 

4,122 

3,970 

3,133 

Orthodontics 

New  cases  commenced  during  year 

131 

111 

107 

Cases  completed  during  the  year 

87 

87 

87 

Cases  discontinued  during  year 

22 

21 

45 

Number  of  removable  appliances  fitted 

177 

214 

267 

Pupils  referred  to  Hospital  Consultant 

2 

6 

3 
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